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“White Line” high pressure Dressing Sterilizer equipped for 
heating by direct steam 


The sub-boiler (or steam generator) is eliminated; steam direct from 
the mains is turned into the jacket of the sterilizer and then led into the 
sterilizing chamber, starting the sterilizing process within five minutes. 
The sterilizer is equipped with Pauly air and condensation ejector, 
steam control valve, and individual steam trap. Write for information. 


EFFICIENT—ECONOMICAL—EASY TO OPERATE—SAFE 


SCANLAN-MORRIS COMPANY 


Manufacturers of 
Hospital Furniture, Operating Room Equipment, and 


Sterilizing Apparatus 
Factory & Offices Chicago Display Room 
MADISON, WIS. 411 GARLAND BLDG. 
THE “WHITE LINE” 
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WHY ANNUAL CONVENTIONS? 

Hospital administrators, in common with other professional groups, doc- 
tors, lawyers, educators and forward looking business men, gather in an- 
nual conventions for mutual profit and for the advancement of professional 
interests. The opportunity for an interchange of views, comparison of 
methods and for the development of new ideas in the scientific care of the 
sick, for a co-ordination of the principles and practices of hospital adminis- 
tration, is best developed at the annual conventions attended by large 
numbers of hospital people. The institutions they represent, as well as 
the delegates, can be and generally are benefitted to a far greater extent than 
the time and money expended in attendance at these conventions. 

Aside from educational value, which is always prominent, is the oppor- 
tunity for the forming of social and professional friendships that are last- 
ing and in the pleasures of these new contacts the cobwebs that gather 
around the methods of routine and monotonous hospital administration are 
wiped away and new purposes, new ideals and new inspirations are created 
with these new associations. 

Contacts of enduring value result. This is true not merely in the friend- 
ships established with other professional practitioners of the art and science 
of hospital management, but in the friendships established with the people, 
manufacturers and salesmen with whom the hospitals come into daily com- 
mercial contact. The opportunity to meet and to cultivate the interest of 
manufacturers of supplies and equipment that hospitals constantly use and 
to form lasting business connections is in itself -unique. 

Hospital Administrators gain a new perspective of their job at our annual 
conventions, a perspective that is very necessary to the exercise of sound 
judgment in their administrative affairs. The round table discussions are 
especially valuable in the exchange of ideas concerning practices and policies. 
Through these discussions new horizons of thought widen. To the execu- 
tive who wrestles with the perplexing details peculiar to the hospital field 
the interplay of co-operative minds as these details are discussed is stimu- 
lating. Through these discussions it becomes possible to separate the chaff 
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of unimportant ideas and of unsound proposals from the wheat of endur- 
ing principles and policies of permanent worth. 

A convention, then, is a period of work and study, of recreation and 
play, of friendly contacts with professional and business colleagues. It is a 
post-graduate school of applied science which brings to the hospital ad- 
ministrator all that is good in the old and much that is of value that is new. 


THE AMBULATORY PATIENT 


Hospital Consciousness is linking the responsibility for the care of the 
patient before he enters the hospital as well as after his discharge from the 
institution very closely with any program for the scientific care of the sick. 
The old order of formulating a hospital program to include only the care 
of the bedridden patient or the one who is acutely ill is changing. The mod- 
ern conception includes the care of the patient before his admission to the 
hospital, with a view of restoring him to health so as to make his institu- 
tional care unnecessary, and in the event that he does become a hospital 
patient, to give him supervisory care after his discharge from the hospital 
until his health and strength warrants his return to productivity. 

Not only for reasons of social and physical economy is the care of the 
ambulatory patient an added activity to the hospital program, but for the fur- 
ther reason that the hospital responsibility for the physical welfare of the 
patient should not cease with his discharge, but should be shared during a 
reasonable period of convalescence. The dispensary and out-patient serv- 
ice of the hospital through a process of education of the public and our 
institutions has become one of the major efforts of hospital operation. This 
service has grown in value and volume with each year. It is interesting 
to note that in one of our larger hospitals there were during the past year 
12,065 patients admitted to the institution and 206,791 visits in the out- 
patient department. It might be estimated that one out of every 10 treated 
in the out-patient department was saved the expense and inconvenience of a 
hospital experience. The economic saving to the patient and to the hospital 
as well shows the increasing worth of this particular hospital service and the 
development of out-patient and dispensary along modern lines has kept a 
satisfactory pace with the development of our hospital program. 

Not less important to the economic and social welfare of the patient is 
the supervisory care which should be given him until he has been restored 
to health sufficiently to permit him to return to his usual vocation. Every 
patient who has had an extended stay in the hospital should have a period 
of convalescence. He should be discharged as soon as the detailed nursing 
and professional care given in the hospital is no longer necessary to insure 
his return to health. The full period of his convalescence should not be spent 
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in the hospital’s wards; but in his own home, or in convalescent centers, 
where the cost of his maintenance would be much less. If the patient 
is financially able he can be discharged to go to his home, but if he 
is indigent his care during convalescence could be provided and properly 
supervised at a much less cost in a convalescent center. To discharge him 
without this care would, in the majority of instances, mean his early return 
to some hospital as a patient, with probable serious consequences and a 
longer stay than previously in the institution. 

So convalescent centers are beginning to be recognized as an essential 
part of the program for the care of the sick and the ambulatory patient 
can be afforded a reasonable means of insuring return to his usual health. 
It is easily possible to visualize a convalescent center as important an ac- 
tivity in the hospital program as the out-patient and dispensary service is 
today. 

Medical .men, as well as our hospitals, are paying more and more at- 
tention to preventive medicine. Annual health examinations are being con- 
ducted and their value emphasized. It is believed that our hospitals in their 
out-patient departments and with the establishment of convalescent centers 
possess two potent forces which will enable them to play a more construc- 
tive part in the movement for health through preventive as well as curative 
measures. 


NATIONAL HOSPITAL DAY 


Hospitals throughout the United States and Canada will celebrate Hospi- 
tal Day Sunday, May 12. The observance of this day becomes more gen- 
eral with each year and both hospitals and public are benefited through mu- 
tual contacts which the observance of this day provides. Coming on Sun- 
day, on the birthday of Florence Nightingale, it will enable the churches 
throughout the continent to bring to their congregations the spiritual value 
of our hospitals, and recall to them the exemplary life and wonderful achieve- 
ments of the “Lady with the Lamp.” 

National Hospital Day has an added significance in bringing the public 
to our institutions and in contact with the patients who are in them and 
with the great work which our hospitals are doing in community service. 
It cultivates a feeling of friendliness and endows each visitor to our hos- 
pital wards with a deeper appreciation of the value of their institutions. 
The observance of this day has met with the approval of the people of 
this continent from the humblest citizen to the President of our country and 
the Governor General of Canada, and brings hospitals and the home into a 
closer relationship. 
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HOSPITAL IDEALS-THE SECOND MILE* 


By Rev. JoHn Timotuy Stone, D.D. 
Pastor Fourth Presbyterian Church, Chicago, Ill. 


R. HENRY FORD recently stated: “A thought which does not find its 

expression in a definite act is sure to be fatal.”” Now, as I under- 

stand that thought there is a great deal of meaning in it. An ideal 
which does not find itself expressed in life and service really ceases to be an 
ideal. It may be a theory or a vague pretense, but it fails to be a power 
unless it is expressed in executed action. It is the application of ideals to 
hospital service which I wish to bring to the attention of you people who 
are connected with the great work of our institutions. 








There is no place in the world which comes into actual contact | 
with so much sorrow, anxiety and care as the hospital. The in- | 
| fluence of that second mile, that atmosphere where all the per- | 
sonality can express itself in devotion, will have its very clear | 
and definite results. I therefore plead for an ideal which puts | 
the hospital as high as Jesus of Nazareth put it in His life—for 
the standardization of kindness and thoughtfu'ness, in overlook- | 
ing personal annoyances and in living a higher life. It will be | 
bread cast upon the waters and will be returned one thousand 
fold, not only to you in the hospital life, but actually to the land 
and to the world. And some time you will find you are more 
ministers than you realize and you will heed these words: “Inas- 
much as you have done it unto the least of these, my brethren, 
you have done it unto ME.” 











After all, the hospital as an institution is not as new as we think it is. 
I have heard preachers and others say that hospitals and the care of the 
sick practically originated with the Master. But the accounts of ancient 
peoples of Assyria and Egypt state that in connection with their ceremonies, 
long before the Christian era, they had temples for the care of the sick. In 
the translations of hieroglyphics and records that have come down to us 
we find that three things were related to medical care and hospitals in those 
days. They depended on sunlight, and established their institutions where 
they could get the direct rays of the sun; they depended on clear air; 

* Address delivered at the Annual Banquet of the Illinois-Wisconsin Hospital Asso- 


ciations. 
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they depended on water. It is most interesting to note that we moderns 
are going back to these three elements which were at that time the fundamen- 
tal and primary factors in the healing of disease and infirmities. These clinics 
were hospitals in a sense, whether devoted to many gods, to false gods, or to 
the true God, and were located in the arbors between the temples, where the 
sick came, were cared for and were cured. 


CHRIST’S DOCTRINE OF THE SECOND MILE 


Altruistic service to mankind is not new, but it did receive a great im- 
petus from the life and work of the Man of Nazareth. His whole thought 
of the strength that comes to such altruistic service to mankind is embodied 
in the parable “going the second mile” or as some phrase it “giving 
the second cloak.” The doctrine of the second mile was the doctrine of the 
Master and that is the doctrine of the hospital today, if it is worth while. 

There is no need to call attention to the first mile. The hospital cannot 
exist today if it does not stand on the basis of the first mile—on efficiency 
of operation, equipment and training, which bring it up to an equal standing 
with other hospitals on the basis of merit. There is not a single hospital 
in our city, state, country, or in the whole world, where efficiency is not 
the basis of its operation. It is needed and with such efficiency the hospital 
is going its first mile. 

There are two other elements which enter into an ideal hospital. These 
two elements are personality and atmosphere. Personality has a great deal 
to do with its success. In addressing our nurses throughout the year and at 
Commencement time I study their faces. Occasionally one will stand out 
in evidence and I see something that is peculiarly needed. But take them 
as a complete picture and their personality is an important factor. The in- 
structors and others who come in contact with our nurses in training will 
easily recognize what I mean. It is not only the scholarship or ability, 
mental or physical, nor the moral attributes; but there is something in the 
personality that insures the efficiency of the nurse. It certainly is associated 
with leadership. We cannot define it. We come out on the streets and see 
a little chap with a face that is nearly round. He is plump and strong and 
well regulated to all conditions of health. Then we see another little round 
shouldered, pale faced chap, who has no particular gift either in health or 
in talents. But watch that little group and in five minutes the little fellow 
with imperfect shoulders and frail body makes all stand around at attention. 
And all the little fellow has to say is “Get in line” and they “get.” There 
you have an instance of personality. He governs everyone else there. It is 
not necessary, however, that a man should be homely nor a woman either, but 
there must be some leadership, some personality that commands the situation. 
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So with every hospital in the land. Personality is of the greatest impor- 
tance. Personality very often is not a natural gift, but may be created by 
education. Our nurses’ schools and institutions are bringing out this point. 
Incidentally, I have often wondered why the word “school” in the English 
language is not more dignified. We are coming back to schools of theology, 
of medicine, of law and there should be no reason why nurses’ training schools 
are not just as ready to face the terms of a medical college or a college of 
theology or of law, and upon that basis of standardization accept the word 
“school.” You will find in the schools where we are trying to do all we can 
for these girls that personality is a matter of development rather than an 
ordinary gift. These girls show the processes that bring out the element of 
real strength in their characters through their training during these years. In 
our hospitals it is easy to tell the girls who are beginning from those who 
have graduated—the change that is made in developing personality. In my 
judgment there is no line of service for a woman today that enables her 
to do a greater work for humanity and that gives her a chance to stand 
more clearly in an elevated position among women than the work of the 
nurse. In our ideals we must recognize that personality is developed, strength- 
ened, and equipped in our training schools. 


THE HospiTaAL ATMOSPHERE 


A hospital has an atmosphere. I don’t know just what it is. It isn’t in 
the building. It isn’t in the personnel of the physicians, nor in the super- 
intendent, nor in the directress of nurses, nor in the board of directors or 
trustees, nor in the minor employees of the hospital who carry on its work. 
It isn’t in the dispenser of medicine, nor in the cook, and it isn’t in the 
scrub women in the halls. But it is a part of the whoie institution. You can 
feel the atmosphere. It has to do with the attitude of the nurses and of the 
physicians who serve there and who consider it in a sense their own. It con- 
cerns the whole future policy of the hospital world. 

I think if we could analyze the benefactions that come to our hospitals 
we would be surprised. The large benefaction does not come because some 
son has said to his father, or some daughter to her mother: “I am in- 
terested because that hospital has to do with our religion.” These bene- 
factions come in the merest incidental way. I can cite three benefactions 
which came without any warning from anybody, but just from the atmos- 
phere of the hospital where those patients were cared for. In one instance 
a man of large means who gave his fortune to two of our institutions in 
the city left a large gift to one of our hospitals. He had never known the 
hospital before his entrance there. He had never been in a hospital before. 
But when he was in the hospital the atmosphere was such that he said: 
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“Here is where I want to leave my money.” He stated clearly in his will: 
“The spirit of that hospital won my heart.” 

Most of you here represent authority and leadership among a number 
of our hospitals and are closely associated with their great responsibilities. 
In that work you are so crowded with activities, your time is so filled with 
work, that perhaps you don’t get the view that outsiders get. We ask for 
a room, a ward, a section and we come and go. What we see is a quick 
response. What we note is something we cannot impart. If we see a need 
for complaint we go to one in authority and speak in a nice way to that 
person. No one will defend your institution more than the clergymen who 
come in and accept the courtesies which you extend and no one who is 
loyal will tell anything but the good he sees in your institution. 


LITTLE THINGS ARE IMPORTANT 


Little things have much to do with the atmosphere of a hospital. The 
attendant at the door who initiates the friendly relations with patients and 
visitors should be the right kind of attendant. The nurse who is immediately 
in care of those who come into the hospital, the elevator boy, and everyone 
who comes in contact with the individual, should have personality. We can- 
not be too careful in those incidentals if we would accomplish the right re- 
sult. 

Some time ago I went into a hospital. It was the worst kind of a wet 
day. I had on an old hat and did not look very prosperous. To add to 
the difficulties the taxi man slammed the door on my foot as I got out 
of the cab and I was not in the happiest frame of mind. I realized I looked 
more like a prize-fighter than a minister. At any event when I entered the 
hospital this was the question asked: “Well, what is it you want?” I 
smiled because I saw the humorous side of it. It is good sometimes to have 
a sense of humor. I gave the attendant my card. He apparently recognized 
my name and his attitude changed and he could not do enough for me. 
The whole spirit of approach was injured by that situation. It may be in- 
jured when you knock at the door very carefully and a nurse comes up and 
brusquely asks you “What do you want?” 

Atmosphere has an influence not only on the visitor but on the patient 
and upon the entire future of the hospital. It begins at the top but levels 
itself to the bottom from the top. The nurse who is just beginning to work 
and has not received her uniform is influenced by the superintendent and 
those in high places, just as much as that superintendent is influenced by 
that nurse. I plead tonight for this ideal—that the hospital may make its 
atmosphere the loveliest, kindliest, and most cordial in the world and not 
allow even minor service to be conducted in an improper or careless way. 
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I have visited many hospitals in our own country and in London, Edin- 
burgh and Paris, and I do not think there are any hospitals in the world 
that have the spirit which is carried out in our own institutions. The ideal 
now is constructive and permanent in its influence. It means that fortunes 
are left to our hospitals, that benefactions are waiting today from people 
who are brought to us in distress and sorrow. 


THE FRUITAGE OF A KINDLY ATMOSPHERE 


Some years ago a man, somewhat of a recluse, who had made money very 
consistently and very thoroughly throughout his life, and had acquired a 
large fortune, went to a hospital to see an invalid wife who happened to be 
the only member left in his family. One child had been taken in childhood 
through illness and another through accident, and now he had very few 
friends. He went to see his wife frequently and the doctors had hoped to 
have a successful operation performed and to bring this queen of his home 
back to him. He was the type of man who did not show his wealth, but 
he received such treatment and kindness in that hospital and every thought 
was of such a nature that at the time of his wife’s death he came back in 
his sorrow to the hospital. He went into the superintendent’s private office 
and asked “May I go back to that room?” He said: “You know, this seems 
more like home to me than anywhere. Everything is gone from my home 
and many times I have come back to call and to see the room where my wife 
was and where I was treated more like a king. I have not a chick nor a 
child and I am not going to wait until I die to make my will.” He left one- 
half of his income to that hospital and when he died he left what remained 
of his estate to the institution. Before that time they knew nothing of his 
reputation but it was a place that became a home to him. 

There is no place in the world which comes into actual contact with so 
much sorrow, anxiety and care as the hospital. The influence of that second 
mile, that atmosphere where all the personality can express itself in devo- 
tion, will have its very clear and definite results. I therefore plead for an 
ideal which puts the hospital as high as Jesus of Nazareth put it in His life 
—for the standardization of kindness and thoughtfulness, in overlooking per- 
sonal annoyances and in living a higher life. It will be bread cast upon the 
waters and will be returned one thousand fold, not only to you in the hospi- 
tal life, but actually to the land and to the world. And some time you will 
find you are more ministers than you realize and you will heed these words 
“Inasmuch as you have done it unto the least of these, my brethren, you have 
done it unto ME.” 
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THE OUT-PATIENT DEPARTMENT 


By Joseru B. Howtanp, M.D., 
and CHARLES L. Cray, M.D. 


Peter Bent Brigham Hospital 
Boston, Massachusetts 


UT-PATIENT TREATMENT Of the sick probably is as old as civilization. 
Faxon’ quotes Herodotus as saying of the Babylonians, “They bring 
their sick to the market place for they have no physicians; there 

those that pass by the sick person confer with him about his disease, to 
discover whether they have themselves been afflicted with the same disease 
as the sick person or have seen others so afflicted; thus the passers-by confer 
with him and advise him to have recourse to the same treatment as that 
by which they escaped a similar disease or have known to cure others. And 
they were not allowed to pass by a sick person in silence, without inquiring 
into the nature of his distemper.” 

Egyptian papyri of the 11th century B.c. tell of official houses to which 
the poor went at certain times, apparently as out-patients. King Asoka, 
who ruled in India in the 3rd century B.c., established hospitals throughout 
his kingdom and the accounts of the methods used show an astonishing 
knowledge of medical and nursing care. So on through the history of the 
ages we find references that lead us to believe that the poor and am on 
religious pilgrimages were cared for as out-patients. 

Within our own experience, out-patient care has been of a rather primitive 
nature as compared with what we find in well-conducted clinics today. The 
following is descriptive of out-patient departments as we first saw them in 
our student days, and is, we think, typical of the period. 

Admission fees were very small, 10 cents per visit. Little attempt was made 
to find out the financial status of applicants. Perhaps this was not necessary 
as it was not usual for any but the your to apply for admission to any part 
of the hospital. 

An attempt was made to separate patients who were suspected of having 
a contagious disease. 

History cards were not kept, but a so-called admission register was used 
with a place for the name, age, civil status, a place for the diagnosis and 
for the result. The desk of the physician was conspicuously littered with 
printed prescriptions often with the directions ready to hand to the patient 
with the least loss of time. 

Few patients were undressed. 

Perhaps the tongue was looked at, the patient’s pulse taken and rarely his 
temperature taken. 
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SNAP DIAGNOSES WERE GENERAL 


Generally speaking, he was merely asked his symptoms and a snap 
diagnosis made and recorded in the admission register. I may say here 
that the first visit diagnosis was rarely changed as the result of subsequent 
visits. 

The patient was usually given a prescription and told to return in a day 
or two or in a week or two as the case might seem to indicate. If he did 
not do well, he was recommended for admission to the wards for study. 
The urine was rarely examined because there was much else to do, and often 
the doctor came late and must leave early. 

After the first visit, the patient was an “old case” and it was the duty 
of the house officer to see and treat all old cases. He was not seen again 
by the older physician unless the intern chose to ask him to do so. The 
house officer of those days was usually a medical student in his third or 
fourth year who had received a hospital appointment and his assignment 
to the out-patient department came very early in his‘service. Not infre- 
quently, the visiting doctor did not attend his clinic and forgot to report 
his intended absence early enough for the superintendent to get a substi- 
tute and so the running of the clinic, new cases as well as old, fell to the 
intern. 

At the time of the out-patient department just pictured the standard of 
ward work was much better. In fact, it seemed to be understood that if 
any real diagnostic work was to be done, the patient must be hospitalized 
and I think it is fair to say that until very recently, this has been the case 
in most hospitals. In a clinic where patients were admitted in large numbers 
in a limited time, good work could not usually be done. Of course, the 
older physician had none of the wonderful diagnostic aids of today such as 
the x-ray, the electrocardiograph, the means for determining basal metabolism, 
and the diagnostic skin tests. He was dependent on his own senses and 
could generally “spot” the really sick patients. It has in the past been 
generally accepted that the standard of out-patient care should be much 
inferior to ward care and this has been the cause of much unhappiness on 
the part of conscientious physicians. Out-patient appointments were accepted 
merely as a stepping stone to promotion to ward service. 

We shall show that, properly conducted, the out-patient department is 
a most important one for service to the individual, to the community and 
to the physicians themselves. 


MopeErRN ATTITUDE TOWARD OuT-PATIENT CHANGES 


Dr. E.. M. Bluestone? expresses the modern attitude by saying, “The 
governing authorities of hospitals are realizing more and more that the out- 
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patient department is the place where the patient is seen during the most 
hopeful stage of his condition, and at a time when prompt treatment holds 
out the greatest hope for a cure.” 

A probable second reason for retarded development is the feeling among 
physicians that the out-door department is a business competitor. In many 
instances, they have had sufficient reason to think so; in the majority of 
cases, they have not, especially in recent years. The modern practice avoids 
competition as far as possible by trying to exclude those who could reason- 
ably be expected to have funds to pay a private physician for office calls. 
There are several guiding principles which should be used in considering 
the question of eligibility. 

The first is that every one who can do so should pay something. The 
second is that, while some applicants should be seen without charge, those 
who can pay may be divided into classes, some of whom can pay only a 
little, others more, and others still more, while others should be advised to 
employ their own doctor. The third is that, in making these divisions on 
the basis of income and expenses, the applicant is to be considered as a 
member of the family group taken as an economic unit, whose income and 
expenditures equal the sum of those of all the members. The fourth is that, 
in borderline cases, the nature of the illness may be the deciding factor 
by reason of calling for frequent visits or expensive medicine or expert 
attention beyond the resources of the local doctor. The fifth is that in 
some cases coming under the preceding principles, and in others where long 
illness or financial reverses have crippled a family for the time being, tem- 
porary admission may be granted until the families’ financial balance has 
been restored. Budgets arranged for the use of Social Service agencies are 
generally available in most large cities and give reliable data for use in rating 
out-patients. These principles have been carefully studied at the Harper 
Hospital in Detroit and are elaborated in a paper by Miss Kaiser.* 


OBSERVANCE OF MEDICAL ETHICS 


To further avoid the thought of competition, we should try to observe 
medical ethics by requiring the applicant to bring a letter from his family 
physician, if he has one. Another plan is to have the hospital send the local 
doctor a form asking whether he approves of the acceptance of the patient, 
and if not, why not. Regarding retention in the out-door department of cases 
originally referred for house care, we belizve that medical cases should return 
to the local doctor, but that surgical cases may be retained until the wound 
has healed, in order that responsibility for the result shall not be divided. 

The old admission register containing address, sex, age, and the diagnosis 
of Constipation, Indigestion, Rheumatism, Jaundice, or what not, has been 
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superseded by a system of card records, but in many instances, we suspect 
these could be improved. No one questions the importance of a previous 
history in guiding subsequent treatment, and this applies to out-patient 
records as well as house records. Furthermore, out-patient records, if prop- 
erly made, may contain material valuable for research. Of course, this takes 
time, and discrimination must be made between trivial minor cases and those 
which really deserve attention. Printed forms or stamps for medical cases 
and specialty cases are helpful, if not so elaborate as to be confusing. We 
advise consecutive arrangement of visits on a unit record, rather than a 
card for each clinic. A medium sized history card is most useful, as a large 
card is apt to be torn in handling, and a small one is so soon filled as to 
increase the thickness of the record too rapidly. Especially where house 
officers are used, the history takers must be warned to see that the notes 
maintain the dignity of the hospital, as they are frequently copied for in- 
surance purposes or used in court. It should be the duty of the librarian 
to see that notes are made of all visits and that all laboratory and other 
pertinent data are recorded. 

Coordination between house and out-patient records is important. We do 
not advise the use of a single record, as house record forms do not stand 
the handling to which out-patient records are subjected. The question of a 
central record room, or single record file involves consideration of accessi- 
bility to out-patient department and house respectively; out-patient records 
have to be quickly and easily accessible, and have a more active circulation, 
yet many of them are used only a few times. Of course, the information in 
the house record should be accessible to out-patient personnel and vice versa, 
but this should involve as little messenger work as possible. A practical 
plan is the use of summary forms, prepared by the house officers or by a 
special stenographer, such as are used by Bellevue and Allied Hospitals. 
and discussed by M. M. Davis.* 


THOROUGH PHYSICAL EXAMINATIONS 


We need not elaborate the principle that any physical examination should 
be painstaking and thorough, but out-patient administrators must bear in 
mind that such an examination requires time, and that the patients must 
not be rushed through rapidly. This means that the number of patients 
admitted must be limited to the capacity of the clinic. We do not hesitate 
to limit house admissions to a definite capacity in the interests of good care; 
there is no reason why the same principle should not be applied to out- 
patient departments. This we feel is a radical departure from the practice 
in most out-patient departments where it has by time-honored custom been 
the usual thing to see all who applied and cut the time allowance in accord- 
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ance with the number of patients to be seen. In many cities, if good work 
is to be done, larger or additional clinics will have to be established, perhaps in 
localities where the bed capacity of hospitals is sufficient for community needs. 

With a little practice, the doctor can estimate how long he expects to take 
with each patient on the next visit. This leads to the formulation of an 
appointment system as, after the physician decides how much time is needed, 
the patient can be told what day to return, and at what hour, to use the 
time reserved for him. In practice, we allot the time in periods of ten 
minutes each, and the doctor indicates how many periods or fractions he 
expects to use, and how many days should elapse before the patient’s return. 
This information is given‘to an appointment clerk who has time sheets from 
which the schedule is made up, who makes the appointment and gives the 
patient a memorandum of it. 

This system can be varied to suit the needs of all clinics. Like all other 
things where human conduct is concerned, this system does not function 
perfectly. Emergency cases or miscalculations may throw it out temporarily, 
but in general, we can say that the schedule can be kept reasonably close. 
Patients like it, as they can plan their time more accurately; men can get 
time for attendance before or after or in the intervals of work, and women 
can come after their children are off to school, and receive attention without 
the inconvenience of a long wait. Those whose cases need more of the 
doctor’s time can get it, and those who do not need much time can go in 
and out quickly. For so-called specialty clinics or classes where it.may be 
advisable to have a group of patients together, all the appointments may 
be made for the same hour. In one hospital whose out-patient department is 
open mornings (the Boston City Hospital) there is now an afternoon medical 
clinic conducted by full time members of the staff, to which are referred those 
patients who need more time than can be given in the regular morning medi- 
cal clinic. 

Hand in hand with the physical examination go the laboratory examina- 
tions. Urine and blood examinations should be quickly available; x-rays, 
basal metabolism, electrocardiograms, are not to be neglected. Over-night 
admission to the wards for lumbar puncture or intravenous cholecystograms 
should be easy. For examinations of urine, sputum and blood, not requir- 
ing the use of central facilities, there should be a laboratory located in the 
out-door department, with technicians during such time as the clinic is in 
action. In medical cases, for instance, it should be possible to have a 
patient’s urine report ready by the time the physical examination is finished. 
No one would think of treating a patient in the ward without a urine examina- 
tion and we hold that the out-patient case should be just as thoroughly 
worked up. 
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SocraAL Service Aip HIGHLY IMPORTANT 


Patients must be followed, especially in chronic diseases; if they do not 
return when they ought, they should be looked up and made to feel the 
importance of regular attendance. Here we enter. upon the discussion of 
the great importance of social service aid. It is the work of the social ser- 
vice department to keep track of the attendance, to correspond with patients 
who are delinquent about keeping appointments; to visit homes to inspect 
and advise upon conditions there which affect the patient’s health, to assist 
in finding work suitable for patients, e.g., cardiac cases; and to place pa- 
tients and their families in contact with any other organization which will 
assist in producing environmental conditions favorable to maintenance of 
compensation or of cure. 

Obviously, it is of no benefit to the patient, and a waste of the doctor’s 
time, when a diabetic patient is told what foods to eat, but has no means 
of getting them; or when a cardiac patient is told to favor his strength 
at his work, but no effort is made to interest his employer in the problem; 
or when a convalescent hyperthyroid patient is told to rest in a quiet en- 
vironment but is unable to find it for himself. It is of no lasting benefit to 
spend time and effort in working up a case if the patient is allowed to drift 
away, either to the neglect of his treatment or to attendance at some other 
clinic where all the work will be duplicated. With the assistance of the 
social service department, classes can be built up under the care of individual 
physicians, in which the same rf .tients can be followed for years. At pres- 
ent, in our own out-patient department, we have a group of three hundred 
gastric and duodeual ulcer cases, and another of several hundred diabetic 
cases, who have been followed through the vicissitudes of their malady and 
its treatment to a degree impossible under the usual in-patient régime 
alone, where the patients are seen only at their worst for relatively short 
periods and then only by chance. 


Fottow-Up Cuts EXPENSES OF HOSPITAL AS A WHOLE 


The patients themselves appreciate the efforts made in their behalf and 
are in most cases quick to realize the value of such a policy. Where they 
see that the physician’s interest is genuine, their co-operation is more easily 
secured. Now, of course, the greater the time used on an individual patient, 
the greater the per capita expense; but we believe that as we undertake the 
responsibility for treatment, no reasonable expenditure should be denied and 
that the benefits to the patient are so marked that the additional cost is 
more than reasonably justified even when the benefits to the general social 
organization are overlooked. In the first place, it is possible to prolong 
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the economic usefulne. of many patients by correction of abnormal ten- 
dencies in an early stage, preventing or postponing their becoming bed pa- 
tients; or in case of an acute illness, not amenable to preventative measures, 
it is possible by seeing and diagnosing the patient early and getting him into 
bed promptly, to reduce the severity and the danger of complicating condi- 
tions and shorten his stay in the hospital. Anything that promotes the 
welfare of the unfortunate individual promotes the welfare of the community 
also. Secondly, the hospital benefits by keeping such chronic cases as dia- 
betics, cardiac valvular patients, chronic nephritics and pernicious anzemias 
ambulatory, which releases the hospital beds for just so many more days for 
the use of patients needing them for acute conditions. Thirdly, when an 
out-patient does go into the wards, if there has been opportunity for a good 
thorough work-up, the time and energy of the house personnel is saved to 
just that extent, and the use of the bed by that individual cut down to the 
time actually needed for necessary therapeutic measures based on the com- 
pleted diagnosis. We feel that in some cases, nephritis, for instance, it 
might be possible to altogether avoid hospitalization for purely observation 
purposes. 

In case of pay patients, this would cut down the expense to the patient, and 
in any case, would cut down expense to the hospital for chronic cases. We 
do not hesitate to spend funds freely in our acute hospitals to provide beds 
for those who are really chronic patients; it seems as though the same amount 
might be spent in the out-door department, with the expectation of greater 
benefit to more people. To illustrate what the expense of hospital care for 
a single patient can be, when repeated admissions are necessary, I will quote 
the case of Mr. X. who had 22 admissions in a so-called acute hospital cover- 
ing 566 hospital days in ten years time, at an expense to the hospital of 
$3,344.00. The patient, a complicated cardiac case, was hopelessly chronic 
at the time of his first admission. 

This is an extreme case, of course, but most hospitals have many cases 
on their books which exemplify this same situation to a less degree. In the 
diabetic clinic in our hospital, we have a large class which is carefully super- 
vised and checked up. The physician in charge is sure that he is able to 
make adjustments in diet and routine in numerous instances where hos- 
pitalization for a time would be necessary if the patient were allowed to 
neglect himself. In the pernicious anemia clinic, the patients are followed 
carefully, even though they seem to be in good health, and here, too, the 
physician in charge is sure that the regular attendance with supervision, 
keeps his patients out of bed. In the cardiac clinic, the physician in charge 
has a group of 322 patients. About 35 are fibrillates, and these he knows 
are kept ambulatory by careful oversight. In the younger group of rheumatic 
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endocarditis, he feels certain that attention to general hygienic measures 
and an insistence on a gain in weight, helps to a remarkable degree in ward- 
ing off recurrences, avoids hundreds of days in bed every year. This is 
done with a small personnel, and with low overhead, another confirmation 
of the principle that a liberal investment in the out-door department brings 
a dividend far in excess of any derived from investment in bed accommoda- 
tions alone. In the surgical clinics, the chief saving comes through a thorough 
work-up before admission to wards, and in after-care of such cases as 
exophthalmic goitre, gastric ulcer, carcinoma and other maladies subject to 
recurrence. 
SUPERVISING PHYSICIANS AND SURGEONS 

It may be seen that such time consuming, careful work entails the use 
of a personnel somewhat differently arranged than that we have known in 
the past. For one thing, there should be a supervising physician and sur- 
geon, with rank equivalent to that of physician or surgeon in the house, to 
direct, co-ordinate and assist the work of his junior associates. He should be 
on salary, and able to devote time to the out-patient department similar to 
that devoted to the ward cases by the corresponding member of the house 
staff. Moreover, the junior members of the out-patient staff under him should 
be regarded as equivalent in rank and privilege to junior house staff members. 
A unit staff may be arranged, where each member spends part of his time 
in ward work and part in out-door department work, thus enabling him to 
follow his patients in both places, and thus to maintain continuity of infor- 
mation and guidance in his cases. We also feel that the men in the general 
medical and general surgical clinic should have their time arranged so that 
those clinics can be run all day. This helps increase the usefulness of the 
out-patient plant and gives greater latitude to the patients in their choice 
of appointment time. In our own hospital, the senior interns run these two 
clinics as part of their term of service. 

The tendency where the physician is not rushed in his contact with the 
patient is to develop interest in the cases, thus making a term in the out- 
door department more satisfactory. This is especially true of the physicians 
who have special clinics. Here they get the opportunity to try the effects 
of various treatments over long periods and to interest themselves in such 
therapeutic problems in a way impossible in the wards. At the present time, 
for instance, we have two groups of arthritic patients under two men using 
different methods of treatment. Such investigations, with records thereof, 
cannot fail to be of value. 

As an example of what may be accomplished in the out-patient treat- 
ment of an obstinate disease and which could only have been brought about 
by the most patient and complete co-operation between physician, patient, 
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and social service, I should like briefly to refer to a recent article by F. C. 
Hall’ in the New England Journal of Medicine, entitled, “The Treatment 
of Arthritis.” The group consisted of 89 cases, of which 47 per cent were 
followed two or more years; 76 per cent more than one year, and only 
7 per cent less than six months. He got good results in 66 per cent of the 
cases, improvement in 29 per cent, a total of 95 per cent helped. This 
is not the place to discuss Dr. Hall’s methods of treatment, but, as we have 
said, his work is cited merely to show how a series of difficult and dis- 
couraging cases may be held until the result: desired are obtained. Such 
results could not be obtained except in the light of the present day concep- 
tion of the importance of this department of the hospital. 


OutT-PATIENT TEACHING MATERIAL Is VALUABLE 


This discussion of the research phase now leads us to the final principle 
of this paper—that the out-door department offers a fund of teaching material 
for interns and students which has been largely overlooked, but which can 
be made extremely valuable. The treatment of ambulatory patients occupies 
a highly important place in a practitioner’s life, and yet most of the teaching 
in medical schools has been centered on bed patients in severe stages of acute 
or chronic illness. The present tendency is to give training in office practice, 
and this can be done only in the out-door department. This can be done 
for both interns and students. For interns, there seem to be two chief 
methods—one is to have the intern attend the clinic every day for a two 
hour period, early in his term when his duties allow him to leave the ward 
work without loss; the other, which is in use in our hospital, is to have 
a three or four month period toward the latter part of his term devoted to 
out-patients exclusively with charge of a medical or surgical clinic, where he 
spends all day. These men are under general supervision of visiting men, 
to whom they can turn for advice when necessary and who review all the 
cases. 

For students, we use the plan of clinical clerkship; new patients are given 
8:30 o’clock appointments for the teaching clinic; each student has his patient 
on whom he takes a history and makes an examination and diagnosis. Later in 
the forenoon, the visiting physician gathers the clerks into a group and goes 
over their work, amplifying the histories, when necessary, checking the physi- 
cal examinations and recommending treatment. Students may also attend 
so-called specialty clinics where the same principles of instruction can be 
applied. 

In summarizing, we can say that the cardinal principles in out-patient 
work are: careful selection to avoid competition with private practice, as 
careful a work-up as a house case would get, some kind of an appointment 
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system, social service assistance and use of teaching facilities. This will 
result in early beneficial treatment, less use of house beds for chronic illness, 
greater good from financial outlay, maintenance of interest on the part of out- 
patient physicians, development of valuable research material and instruction 
in an important branch of general practice. 
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DO NOT JUDGE TOO HARD 


Pray don’t find fault with the man who limps 
Or stumbles along the road 
Unless you have worn the shoes he wears 
Or struggled beneath his load. 
There may be tacks in his shoes that hurt, 
Though hidden away from view, 
Or the burdens he bears placed upon your back, 
Might cause you to stumble, too. 
Don’t sneer at the man who is down today 
Unless you have felt the blow 
That caused his fall, or felt the same 
That only the fallen know. 
You may be strong, but still the blows 
That were his, if dealt to you 
In the self-same way at the self-same time, 
Might cause you to stagger, too. 
Don’t be too harsh with the man who sins, 
Unless you are sure, yea, doubly sure, 
That you have not sins of your own. 
For you know, perhaps, if the tempter’s voice 
Should whisper as soft to you 
As it did to him when he went astray, 
’Twould cause you to falter, too. 
—Author Unknown 
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HOSPITAL PUBLICITY* 


By Howarp J. BEAMISH 


HE RELATION OF HOSPITALS to the newspapers should be much more 
intimate, much more productive of good than it is at the present 
time. Publicity for most Pennsylvania hospitals, and particularly for 
those that would benefit most by well conceived and well directed news and 
editorial comment, is almost non-existent. For those, contact with the public 
through the usual channels of publicity is occasional, and because of the 
separation between them is most likely to be sensational when it does occur. 
Every public institution needs the good will of the people it serves. Every 
institution can attain it by following the rules of conduct that gain good 
will for individuals. To be frank, to be interesting, to be useful, to be 
honest and honorable, these are character makers and friend makers for 
individuals. They will operate with equal certainty for hospitals. The hos- 
pital that interprets to the newspapers of its community its desire to serve 
will in turn be interpreted to the community through the reporters and 
editors with whom it makes its contacts. Of course, there is the tendency 
of the occasional reporter to overwrite the accidents and crimes which bring 
their victims to hospital wards. But that trend is surely corrected when the 
hospital is responsive and friendly to the newspaper, much more surely than 
when it is aloof or actively hostile. 


Must Not ANTAGONIZE News GATHERERS 


Most hospitals fail in their contacts with the public by giving to unsocial 
employees the responsibility of distributing or withholding the news arising 
or residing within their wards. The institutions which actively or uninten- 
tionally antagonize news gatherers are most often those that confine their 
publicity to an annual report which for the most part is unintelligible and 
uninteresting. This condition must be changed if the hospital is to reach its 
maximum of usefulness. It must take advantage of every means to bring 
public confidence and public support, and for most of these the means is 
the daily newspaper. 

This does not mean that newspapers should be given the run of the 
wards, that there should be conscious striving for publicity at all times. 
Common sense and good taste should govern every relation between the 
modern hospital and its news contacts. Patients must be protected and 
the institution itself must be safeguarded against unwise exploitation. 


* An address before the Hospital Association of Pennsylvania, March 13, 1929,  Phila- 
delphia, Pennsylvania. 
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Let me suggest a few ideas for improvement of the public relations of 
the hospital. I will discuss each of these suggestions and will welcome 
questions. 


A Hospitat CLEARING-HousE FOR NEWS 


First, there should be a definite understanding between newspaper pub- 
lishers and editors on the one side, and hospital authorities on the other. This 
should be arrived at through a meeting at which friendly relations will be 
established. It is only the occasional hospital that has direct contact with 
the publisher of a newspaper. Newspapers, like individuals, are extremely 
human. To look into the eyes of a resident of a hospital or the super- 
intendent of a hospital is for a publisher one means of active friendship. The 
hospital that neglects the cultivation of the responsible head of the news- 
papers in its community does not perform its whole duty. There should be 
established in each hospital a news clearing house through which all pub- 
licity of every nature should pass. The person or persons through which that 
news shall be cleared should not be of an antagonistic nature. That person 
should be trained to know the value of the right kind of publicity. 


EQuAL TREATMENT OF ALL NEWSPAPERS 


There should be rigorous application of a rule that no preference shall 
be given to one newspaper over another. Most of the trouble arising between 
hospitals or other institutions and newspapers is through the unwise prefer- 
ence given to one newspaper man or one newspaper. There is nothing more 
important than the equal treatment of newspapers by hospitals. There should 
be humanization and interpretation of all hospital reports that are given 
out for publication. To simply submit a table of costs and the balance 
for the year is not enough. There should be an interpretation by someone 
in authority of the work of the hospital for that year, and it should be made, 
as I say, as human as possible and as interesting as possible. 

There should be development of an advantageous news sense which will 
keep the hospital before the eyes of its community. A news sense can be 
developed by a conference between the responsible heads of the hospital 
and of a newspaper. The atmosphere can be cleared of sensationalism. The 
newspaper can be told frankly what kind of news a hospital doesn’t want 
to give out. There should be truth telling by the hospital when news is 
to be given out. Too often I have found hospitals placed upon the black 
list of newspapers because in certain cases, particularly in the illness of promi- 
nent persons, deliberate falsehoods were given from the hospital. Either 
there should be no statement at all, or the truth should be told. In cases 
that I have in mind, the falsehoods were dictated sometimes by physicians, 
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sometimes by the family of an influential and wealthy person. The hospital 
should never lend itself to that sort of thing. 


UsE oF THANKSGIVING Day FoR PUBLICITY 


Thanksgiving Day should be developed by every hospital as the day in 
all the year for visits, for gifts, and for the awakening of a community sense 
of responsibility towards the hospital. That is the day in which mankind 
is most awake to the gifts that have been showered upon it, to the blessings 
it has received; to go into the hospital wards on that day is to get the 
maximum of good from the community for the hospital. 

I note that a National’ Hospital Day is in process of making. That is 
all well enough, and should be encouraged, but Thanksgiving Day of all 
the year is the day that hospitals can best afford to develop. 

There should be also, and I am glad to note that a previous speaker has 
dwelt upon it, a development of the hospital, not only as a place for healing 
and social service, but also as the greatest source in a community from which 
preventive medicine can radiate. The hospital and the newspaper both are 
imperfect institutions. They are imperfect with the imperfections of our 
dawning civilization. The newspaper is prone to exaggerate, prone to sensa- 
tionalize. The hospital is prone to secrete, prone to be responsive to its rich 
patrons. There must come to both a greater sense of service to the whole 
community. 

I have never known a newspaper that didn’t respond generously to every 
advance made by a hospital. I have never known a hospital that failed 
to respond generously to every advance made by a newspaper. The re- 
sponsibility is upon both sides, and I suggest to the members of the Penn- 
sylvania Hospital Association that they act upon the advice which I, as a 
newspaper man, give them; that is, to establish by formal meetings with the 
publishers and editors of the newspapers a sense of dual responsibility, a 
new relationship, which will make for the benefit of the community. 


When you get into a tight place and everything goes against you, till it 
seems as though you could not hold on a minute longer, never give up then, 
for that is just the place and time that the tide will turn. 

—HarriEt BEECHER STOWE 
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CONVALESCENT CENTERS 


By E. H. Lewinski-Corwin, Pu.D. 


Director, Hospital Information and Service Bureau of the United Hospital 
Fund of New York 


HE LONDON Lancet of recent date made the announcement that through 

anonymous generosity it has been possible to inaugurate at the Sheffield 

Royal Infirmary a valuable scheme for after-care and convalescence. 
The statement says that it has been felt for a long time by the Board that 
the work of the institution was incomplete if it ceased automatically when 
the patients left the wards. They consider it the duty of the hospital to 
gain knowledge of the patient’s condition after discharge from the hospital, 
to co-operate with any and every agency with a view to rapid restoration 
to health, to help the patient understand the treatment recommended and 
to utilize all the available resources for the securing for the patient an ade- 
quate opportunity to convalesce, whether it be in a special institution for 
convalescent patients or at his own home with adequate oversight on the 
part of visiting nurses. This department at the Sheffield Royal Infirmary 
has undertaken to carry out to the full extent the follow-up service which 
was inaugurated a quarter of a century ago in connection with our hos- 
pitals through the departments of social service, and which has not de- 
veloped as fully as it might have because of lack of resources, but prin- 
cipally because of a lack of true interest in it on the part of the medical 
profession. 

When medicine was delivered from the realm of the empiric and con- 
jectural by the post-Pasteurian accoucheurs and got into the swaddling 
clothes of science, it forgot the man in the patient and saw only the case. 
Like all tyros, the new scientific doctors of medicine entered into their 
work with zeal and enthusiasm and the diagnosis became the exclusive 
fetish; they lost interest in long drawn-out treatment of the patient afflicted 
with a chronic malady or in the slowly recuperating convalescent. 

The patient, however, continued to be utterly unscientific and concerned 
not so much about diagnosis as about relief from the distressing symptoms 
of ill health and invalidism. The result of these two oblique motive forces 
was the growth of quackery and charlatism. This is only a partial and 
inadequate explanation of a tendency that took root from diverse causes, 
but the bare fact remains that whatever the cause might have been or was, 
we have not solved the problems of convalescence and chronic disability in 
a constructive community fashion. 


[ 193 ] 











AMERICAN HOSPITAL ASSOCIATION 





FRENCH GAVE First CONVALESCENT CARE 


The logical mind of the French first saw the need of provision for con- 
valescent care and until recently practically all the works on convalescence 
were written by the French. In 1640 the hospitals at Hotel Dieu of the 
Charities had convalescent wards attached to them with a capacity of one- 
third of the hospital themselves and two of the finest and largest of conval- 
escent homes on the continent of Europe are found in the suburbs of 
Paris, one at Vincennes for men and the other at Vesinet for women. Each 
of these homes has a bed capacity of about 500, spacious and beautiful 
grounds, a resident staff of interns and an advisory attending staff of some 
of the foremost men in Paris. I want to emphasize that these two homes 
are convalescent homes and country branch hospitals, although occasionally 
the hospitals succeed in dumping on them some of their chronic cases. 
These two homes were established during the reign of Napoleon III in the 
late 50’s of the past century and are operated as a part of the Bienfaisance 
Publique of Paris. I visited both of these homes and although improve- 
ments could be suggested, particularly in making the wards smaller, one 
could hardly improve on the liberal allotment of a quart of wine per 
patient per day, which is considered a very important item in speeding up 
convalescence and the rapid recovery of health. 

It is gratifying and significant that the Council on Medical Education and 
Hospitals of the American Medical Association and the American Conference 
on Hospital Service have taken up for the first time in their history, con- 
sideration of the very vital problem of community provision of convalescent 
care. The Convalescent home is an indispensable complement to the hospi- 
tal and is becoming so generally recognized. 

Convalescent facilities, insofar as they have been provided, have been 
established by religious and philanthropic organizations in response to well 
realized need and in the face of indifference on the part of the medical 
profession as such. In view of the growing impetus the convalescent prob- 
lem is receiving, it is most desirable that the medical profession should take 
an active interest in its development in order that it may proceed along the 
lines of a scientifically formulated plan. By molding the development in 
its incipient stages, the medical profession may prevent certain excrescences 
and the repetition of a development of a service, like the dispensary serv- 
ice, which was neither for the benefit of the patients nor for medical science. 
It is important from the very outset to define convalescence in relation to 
the numerous medical, surgical, neurological and other conditions and to 
draw definitely the line between convalescence and chronicity; and to plan 
accordingly the standards of equipment, personnel, type of care for each 
type of institution and the objectives sought. 
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We have reached a period in hospital organization where it behooves us 
to analyze our results more accurately than in the past in order to orient 
ourselves better in what we are accomplishing. There are conditions which 
can be taken care of more expeditiously and more efficiently in the homes 
of the patients or in the out-patient departments of hospitals than in con- 
valescent centers which are usually situated in the country out of the ready 
reach of competent medical service. A recent study has shown that the 
same if not better results are obtained in certain types of cardiac conditions 
in children under proper medical care in the City through an out-patient 
clinic service than in a country convalescent home without such competent 
medical supervision. Another study has indicated that there are certain 
types of neuro-mental conditions which are not benefited at all by a stay in 
a convalescent home. Why tax our limited facilities in the convalescent 
homes by patients who cannot derive much benefit from a stay in such 
an institution? 

STANDARDS FoR CONVALESCENT HOMES 

Prompted by such considerations, the Public Health Relations Committee 
of the New York Academy of Medicine appointed several years ago four 
sub-committees to deal respectively with the problems of convalescent care 
of medical, surgical, neurological and pediatric patients. These subcommit- 
ties have drafted the first (to my knowledge) set of standards for the 
guidance of convalescent homes. These standards are, of course, tentative 
and subject to further revision. Just as through the efforts ‘of the 
same Committee, the first standards of out-patient work were formulated in 
1912 and were further developed later on, so these preliminary standards 
of convalescent care are to be regarded merely as the first attempt at 
scientific analysis of the situation. 

I will dwell somewhat on these standards and on the development which 
took place in New York City recently with reference to convalescent organ- 
ization as it has a direct bearing on the thesis of this paper which is that 
the development of convalescent centers should proceed along rational rather 
than emotional lines and that it should have the benefits of the best medical 
advice. 

It is impossible in a brief paper like this to do more than just mention a 
few of the desiderata concerning convalescent centers. 

To begin with, no hard and fast rule should be laid down with regard to 
the length of time a patient should remain in a convalescent home. This 
varies, of course, with the nature and extent of the illness as well as with 
the recuperative powers of the individual. Two weeks should be consid- 
ered as the minimum for the average adult and one month for the child. 
In this connection, I should like to call your attention to the conclusion 
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FRENCH GAVE First CONVALESCENT CARE 


The logical mind of the French first saw the need of provision for con- 
valescent care and until recently practically all the works on convalescence 
were written by the French. In 1640 the hospitals at Hotel Dieu of the 
Charities had convalescent wards attached to them with a capacity of one- 
third of the hospital themselves and two of the finest and largest of conval- 
escent homes on the continent of Europe are found in the suburbs of 
Paris, one at Vincennes for men and the other at Vesinet for women. Each 
of these homes has a bed capacity of about 500, spacious and beautiful 
grounds, a resident staff of interns and an advisory attending staff of some 
of the foremost men in Paris. I want to emphasize that these two homes 
are convalescent homes and country branch hospitals, although occasionally 
the hospitals succeed in dumping on them some of their chronic cases. 
These two homes were established during the reign of Napoleon III in the 
late 50’s of the past century and are operated as a part of the Bienfaisance 
Publique of Paris. I visited both of these homes and although improve- 
ments could be suggested, particularly in making the wards smaller, one 
could hardly improve on the liberal allotment of a quart of wine per 
patient per day, which is considered a very important item in speeding up 
convalescence and the rapid recovery of health. 

It is gratifying and significant that the Council on Medical Education and 
Hospitals of the American Medical Association and the American Conference 
on Hospital Service have taken up for the first time in their history, con- 
sideration of the very vital problem of community provision of convalescent 
care. The Convalescent home is an indispensable complement to the hospi- 
tal and is becoming so generally recognized. 

Convalescent facilities, insofar as they have been provided, have been 
established by religious and philanthropic organizations in response to well 
realized need and in the face of indifference on the part of the medical 
profession as such. In view of the growing impetus the convalescent prob- 
lem is receiving, it is most desirable that the medical profession should take 
an active interest in its development in order that it may proceed along the 
lines of a scientifically formulated plan. By molding the development in 
its incipient stages, the medical profession may prevent certain excrescences 
and the repetition of a development of a service, like the dispensary serv- 
ice, which was neither for the benefit of the patients nor for medical science. 
It is important from the very outset to define convalescence in relation to 
the numerous medical, surgical, neurological and other conditions and to 
draw definitely the line between convalescence and chronicity; and to plan 
accordingly the standards of equipment, personnel, type of care for each 
type of institution and the objectives -ought. 
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We have reached a period in hospital organization where it behooves us 
to analyze our results more accurately than in the past in order to orient 
ourselves better in what we are accomplishing. There are conditions which 
can be taken care of more expeditiously and more efficiently in the homes 
of the patients or in the out-patient departments of hospitals than in con- 
valescent centers which are usually situated in the country out of the ready 
reach of competent medical service. A recent study has shown that the 
same if not better results are obtained in certain types of cardiac conditions 
in children under proper medical care in the City through an out-patient 
clinic service than in a country convalescent home without such competent 
medical supervision. Another study has indicated that there are certain 
types of neuro-mental conditions which are not benefited at all by a stay in 
a convalescent home. Why tax our limited facilities in the convalescent 
homes by patients who cannot derive much benefit from a stay in such 
an institution? 

STANDARDS FoR CONVALESCENT HOMES 

Prompted by such considerations, the Public Health Relations Committee 
of the New York Academy of Medicine appointed several years ago four 
sub-committees to deal respectively with the problems of convalescent care 
of medical, surgical, neurological and pediatric patients. These subcommit- 
ties have drafted the first (to my knowledge) set of standards for the 
guidance of convalescent homes. These standards are, of course, tentative 
and subject to further revision. Just as through the efforts ‘of the 
same Committee, the first standards of out-patient work were formulated in 
1912 and were further developed later on, so these preliminary standards 
of convalescent care are to be regarded merely as the first attempt at 
scientific analysis of the situation. 

I will dwell somewhat on these standards and on the development which 
took place in New York City recently with reference to convalescent organ- 
ization as it has a direct bearing on the thesis of this paper which is that 
the development of convalescent centers should proceed along rational rather 
than emotional lines and that it should have the benefits of the best medical 
advice. 

It is impossible in a brief paper like this to do more than just mention a 
few of the desiderata concerning convalescent centers. 

To begin with, no hard and fast rule should be laid down with regard to 
the length of time a patient should remain in a convalescent home. This 
varies, of course, with the nature and extent of the illness as well as with 
the recuperative powers of the individual. Two weeks should be consid- 
ered as the minimum for the average adult and one month for the child. 
In this connection, I should like to call your attention to the conclusion 
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reached by Bridgman on the basis of vast army experience during the late 
war. His dictum is that the average patient who has been sufficiently ill 
to require three weeks’ care in an acute hospital, has been sufficiently ill to 
require an additional period of three weeks in a convalescent home. 


COUNTRYSIDE IS PREFERABLE TO CITY 


The countryside is preferable to the city as a location for a convalescent 
home and an inland location is preferable to the seaside, although the 
latter has its advantages in some instances. Homes for cardiac patients 
should preferably be inland and at an altitude not above twelve hundred 
feet. The size of a convalescent home should be governed by the type of 
patient cared for as well as by economic efficiency. A fifty to sixty bed 
unit is an optimum size. Larger convalescent homes should consist of units 
which should be multiples of this size. Patients should be provided with 
single or double rooms and in no case should the rooms hold more than 
four patients. Such a provision is more important in convalescence than 
in acute illness. Dormitories for children should likewise be designed on 
the principle of only a few beds in each ward and proper spacing main- 
tained between beds. Every institution should have adequate facilities 
for isolation. In case of child-caring institutions, two per cent of the whole 
number of beds should be in the isolation unit. 

The equipment of convalescent homes should aim at comfort without 
extravagance and should provide adequate bathing and toilet facilities, 
modern physio-therapeutic equipment, rest porches and quiet reading rooms. 
The building should be low and fireproof. A gymnasium and out-of-door 
as well as in-door recreational facilities are desirable features of a conval- 
escent home. 

Convalescent homes should aim to be not only restorative but an educa- 
tional influence in forming regular habits of life and sound mental attitudes. 
Recreational and other work should be under the direct supervision of a 
physician. Each institution, whether small or large, should have a trained 
nurse, a dietitian and a recreational director. In the very small institu- 
tions, one person could combine two or three of these functions. Every 
institution should have a visiting physician who should not only be on call 
but should also be required to visit regularly. Special institutions for the 
care of cardiac, neurological, and surgical cases should have either a resident 
physician or a visiting physician who would attend daily and who should 
be trained in the management of cases of the particular type cared for in 
the convalescent home. All convalescent homes should have one or more 
consulting physicians who are responsible for the general policy of the in- 
stitution and who should visit at least once a month to supervise the carrying 


out of the policies. 
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CENTRAL CLEARING OFFICE FOR CONVALESCENT HOMES 

Following the formulation of standards by the Public Health Relations 
Committee of New York Academy of Medicine, the heads of the sixty-five 
convalescent homes serving New York City were invited by the United 
Hospital Fund to form an association to study the standards as formulated, 
suggest changes and to consider their application to the existing centers. 
This association has an executive committee which meets regularly every 
month and considers problem after problem and through its executive offi- 
cer makes various studies which have a bearing on the entire situation and 
on policies. The executive committee is provided with a central office of 
information and placement. While formerly the social service department 
of hospitals, individual physicians or charity agencies had to call up a number 
of institutions to find out if there were a vacancy for the kind of patient 
they wanted to place in a convalescent home, now all this information is 
cleared through the central office and in many instances placements are 
made directly through that office. The Homes have likewise agreed to a 
uniform card of record and reference which has greatly simplified the work 
and serves as a convenient basis for all statistical analyses. Through the 
person of the director all this activity is closely linked up not only with 
the New York Academy of Medicine but with the United Hospital Fund of 
New York which through its information and service bureau is in touch with 
the entire hospital situation in the Greater City. 

It seems to me that some such form of organization is indispensable in 
every large city and should be put in operation even before the development 
of convalescent facilities has gone very far. Such a central office of infor- 
mation and reference should exercise a stimulating influence on the securing 
of a rational development of convalescent care, which only to a certain 
extent should be institutional and to a much larger extent should be carried 
on in the homes of the patients with the aid of adequate nurse visiting. 


PRESENT CONVALESCENT FACILITIES 

According to the Directory of Convalescent Homes in the United States 
published in 1927 by the Sturgis Research Fund of New York, there were 
in the twenty-two states for which information has been secured, 194 con- 
valescent homes with a total capacity of 12,812 beds, of which a little less 
than half, or 5,685, were for summer convalescence only, that is at the time 
when there is less acute disease than at other periods. These summer in- 
stitutions are to be regarded more as vacation homes than convalescent 
centers in the true meaning of the word. Including the 5,685 beds used 
in the summer only, there is an average of less than two convalescent beds 
for every 100 hospital beds. Almost half of all these available facilities is 


in New York State. 
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The question that immediately comes up in this connection is how much 
in the way of convalescent institutional facilities are needed in each com- 
munity. No categorical answer can be given. It must be different in 
different communities. Large cities with slum districts and a large shifting, 
factory population need more facilities than the more settled communities 
and places where housing conditions are satisfactory, if there be such happy 
communities. On a pragmatic basis it has been estimated that convalescent 
homes should have a capacity of about ten per cent of the hospital beds in 
wards and an additional allowance of about 5 per cent should be made for 
patients referred by dispensaries, private physicians and charity associations. 
This estimate seems to be a little low on the basis of New York experience. 
Since we have started to learn more about our convalescent homes through the 
committee referred to above, we found, for example, that the homes taken 
as a unit receive only thirty-five per cent of their patients from the hospitals; 
eight per cent from miscellaneous sources, such as family relief agencies, 
settlements, etc; four per cent are referred by private physicians and fifty- 
three per cent come from out-patient departments of hospitals and from 
unattached clinics. 

The very large demand for institutional convalescent care for those who 
are seeking medical aid in our out-patient departments had not been fully 
realized until these facts were ascertained. It changes our former standards. 
Moreover, it is important to bear in mind that the demand for convalescent 
facilities is more elastic than the demand for hospital facilities proper. It 
can be stimulated very much by physicians and hospital social workers and 
it should therefore, at least in the early period of development, be measured 
in terms of potential rather than actual demand. 

There are several factors which influence the demand for institutional 
convalescent facilities and I will briefly summarize them. 

First is the policy of the homes. Many homes have a negative attitude 
toward the problem of convalescence. What I mean by that is that they 
have a long list of conditions which they will not admit irrespective of 
whether or not such policies may run counter to the best judgment of the 
referring physicians or hospitals and the needs of the community. Some 
do not accept patients with a disturbing cough following pneumonia or 
some other pulmonary condition; they do not desire patients who require 
special diets or patients who are unable to do some work around the in- 
stitution or requiring surgical dressings, or those who are recuperating from 
an acute heart attack for fear that these might die in the convalescent home. 
Many institutions do not take adolescent boys because of the difficulty of 
managing them. This list could be greatly expanded. Moreover, some 
of the homes do not have atiractive surroundings or do not serve good 
food; some are discriminated against because they take Negroes. 
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ADMISSION TO CONVALESCENT CENTERS 


Secondly, there is the lack of synchronization of discharge from the hospital 
and admission to the convalescent home. The social workers often com- 
plain that the physicians do not inform them sufficiently ahead of time 
of the date of discharge of the patient so that they can plan the admission 
of the patient to a convalescent home on the day of the discharge from 
the hospital. If the patient is allowed to go home, it is sometimes difficult 
to persuade him or her to leave again for a convalescent home. 

The third cause interfering with the use of the Homes is the method of 
admission. Some homes do not accept the diagnosis of the hospital and 
require an examination of the patient by their own doctor in their own 
admission offices. This procedure is sometimes an unnecessary hardship 
on the patient and could be entirely obviated by a proper understanding be- 
tween the convalescent homes and the referring agencies. Homes are very 
often afraid that undersirable patients will be “slipped over on them” in 
the guise of an inocuous diagnosis. 

Still another factor which influences the demand for utilization of the 
convalescent homes is the pressure on the hospitals for accommodations. 
Very often hospitals discharge the patients much too early, thus creating 
a heavy demand on the convalescent homes. The fact that throughout the 
country the tendency is to shorten the average stay of the patient in a 
hospital has to be recognized as an additional reason for convalescent centers. 
Dr. I. Seth Hirsch of New York who is a sculptor and who has been asso- 
ciated with hospitals for many years has exhibited recently a statue of a 
patient “Discharged Cured.” I secured a copy of this sculpture which 
I often use as a pathetic argument for the need of proper convalescent facil- 
ities and which I brought with me to this meeting in order that you may 
discuss whether this type of a patient is at all typical of conditions all over 
the land. In this connection, I should like to mention the practice in some 
of the British hospitals which is to a certain extent being introduced in this 
country, namely, the provision of intra-mural convalescence. The Colum- 
bia-Presbyterian Medical Center has in its scheme a building which is to 
be used for this purpose. Under such a scheme patients having passed the 
acute state of illness and not requiring the full attention of the medical and 
nursing staff are transferred for a temporary stay to a convalescent pavilion, 
from which they are discharged either to their respective homes or to the 
country convalescent branch which the hospital maintains. 

There are several hospitals in New York City which have their country 
convalescent branches whither they send their own patients as well as other 
patients, if there be vacancies. The great advantage of such an arrange- 
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ment is that the physicians and surgeons are able to continue their interest 
in their patients and to exercise indirect supervision over them while in the 
convalescent home. Such a relationship cannot exist in institutions which 
receive patients from a number of sources and this condition sometimes 
militates against the full use of the institutions because surgeons and phy- 
sicians do not wish to recommend convalescent homes to their patients when 
they do not know what sort of aftercare they will be receiving. They 
sometimes feel that it is more advantageous for the patient to return to 
the out-patient department for supervision and direction than to go to a 
convalescent home. 


SPECIALIZATION IN CONVALESCENT CENTERS 


All these considerations lead up to the question whether the convalescent 
centers should attempt to receive all types of patients or whether it is not 
better for them to specialize in the type of patients they are best able to 
handle. It would seem that to a certain extent, specialization is a desirable 
feature in the development of convalescent centers. This has, of course, been 
recognized in the orthopedic, cardiac, and the tuberculosis preventorium 
fields. It ought to apply to patients recuperating from alimentary, meta- 
bolic and renal diseases, from neurological and neuro-mental conditions and 
from the zymotic diseases. In the remaining paragraphs I shall touch 
very briefly on the economic factors involved in institutional convalescent 
care. 

ECONOMIC. SAVING TO COMMUNITY 

From a community point of view it is, of course, cheaper to release 
patients from the hospital early and to accommodate them in convalescent 
homes. It is cheaper because the per capita daily cost of a patient in a 
convalescent home is but $2.25 at the highest, while in the hospital the average 
daily cost per patient is around $5.00. But the greatest socio-economic 
gain lies in the fact that the patient is given a better opportunity to resume 
his productive activity, without a break in his health. This doesn’t mean 
that no relapses occur among patients who have gone through a period of 
convalescence in an institution; but insofar as available information shows, 
the relapses are much rarer than in instances where the patient has not 
had the advantage of proper convalescent care. Another factor of impor- 
tance in the economic situation is the lessened need for new and additional 
hospital facilities. To build a hospital costs at least $8,000 per bed, but 
it costs not more than $3,000 per bed for a convalescent home. It seems 
to me that taking it by and large we have a sufficiency of hospital facilities 
in this country. According to the last report of the American Medical 
Association we have one bed for every 130 people in the land, and the 


[ 200 ] 











AMERICAN HOSPITAL ASSOCIATION 
a aie San A ae = +H 





utilization of hospitals as a whole is but 67 per cent of potential capacity. The 
next development in the interest of the care of the sick as well as of social 
economy should be along the lines of centers for the chronically afflicted 
and the convalescent. 

It seems most desirable also to emphasize the fact that institutional con- 
valescent facilities should not be planned for ward patients only. There is 
a large group of persons of the middle class to whom illness is an over- 
whelming economic catastrophe and who are unable after a period of illness 
to afford proper convalescence. It is of primary importance to set aside 
certain convalescent centers for the benefit of those who belong to the 
so-called “middle class” or the “salariat” and who cannot pay a great deal 
for convalescent care. We have neglected this class for a very long time 
both in this field as well as in the hospital field proper. The opportunity is 
here, the medical profession must help to realize it. 


The beauty of the hospital is order, 
The blessing of the hospital is contentment, 
The glory of the hospital is hospitality. 
—Adapted from a house motto 


Temp’rate in every place—abroad, at home, 
Thence will applause, and hence will profit come; 
And health from either—he in time prepares 
For sickness, age, and their attendant cares. 
—CRABBE’s LETTERS 
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SOME ESSENTIALS OF GOOD OUT- 
PATIENT SERVICE 


By Joun E. RANsoM* 
Superintendent, Toledo Hospital, Toledo, Ohio 


F ONE VISITS some of the hospital plants of recent construction such as 
Presbyterian in New York, the Jewish Hospital of Brooklyn, Hahnemann 
in Philadelphia or the new units of Michael Reese in Chicago, to 

mention only a few of the more conspicuous, he cannot help being struck 
by the generous provisions of space and equipment for out-patient clinic 
work. It is not that these and many other hospitals have in the past lacked 
facilities for out-patient service, but rather that in planning for the future, 
they have seen fit to provide quarters especially adapted to the care of 
ambulatory patients and to integrate this service with that to their bed 
patients. That the change in the evaluation of out-patient work which 
this signifies is a direct result of the emphasis that has been put on the values 
to the community and the significance to the hospital of adequate service 
to ambulatory patients, no one who is familiar with the trend of thought 
in the hospital world during the last two decades, can deny. In this develop- 
ment the American Hospital Association has had a significant part. The 
Association has for years maintained a standing committee on out-patient 
work. With marked singleness and continuity of purpose, this committee 
has kept before the membership of the Association and the hospital public 
the importance of out-patient work. As a result of years of study, investiga- 
tion and conference it prepared and presented a set of standards for out- 
patient work which were ultimately adopted by the Association. This com- 
mittee continues to be perhaps the most effective agent at work in the hospital 
field in the preparation and presentation of carefully evaluated material deal- 
ing with the various out-patient problems and what appear to be the most 
fruitful methods employed in solving them. 

It is the purpose of this article to set forth the apparent essentials of 
good out-patient service and to point out what is being done by some of the 
more efficient hospitals and dispensaries in the matter of providing those 
essentials. 


PRIMARY PURPOSE OF AN OUT-PATIENT CLINIC 


The primary purpose of an out-patient clinic is to afford to a patient 
presenting a problem effectual contact with a physician who may be able 
* Mr. Ransom is serving his eighth year on the Committee on Out-Patient Work 
of the American Hospital Association. 
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to help him solve that problem. This contact can be effectual only as it 
results in accurate diagnosis and adequate treatment. Each member of an 
out-patient clinic personnel and each article of equipment is of value only 
as it contributes to this accuracy or adequacy. By accuracy of diagnosis 
we mean not the scientific labelling of pathological findings but rather the 
correct appraisal of the conditions which the patient presents—an appraisal 
which is the product of accurate observation and professional skill and which 
alone can form the basis of adequate treatment. By adequate treatment we 
mean the bringing to bear upon the conditions affecting the patient of 
processes which will cure or remove those conditions; or, if cure is im- 
possible, will minimize their destructive and debilitating effects, and the 
carrying of those processes through to completion. All of this means that 
the efficient clinic understands that its primary business is to serve the 
patient and so organizes and administers its facilities that it correctly diag- 
noses his condition and gives him effective treatment therefor. Service to 
the individual patient is the raison d’etre of the clinic. 

Just as the patient-day—one day of care of one patient—is the unit of 
hospital service, so is the “visit” of the ambulatory patient the unit of clinic 
service. The most significant part of the visit period is that portion of it 
which the patient spends with the clinician or with the clinician’s collabora- 
tors—social worker, dietitian, technician—as the case may be. And because 
many must be served and the time available for each patient consequently 
is short, there must be such organization of the activities of the clinic that 
the maximum of value results from the short period of examination, con- 
ference or instruction. 


Goop SrervicE Must Be SErRIousLyY DEsIRED 


A hospital cannot provide good out-patient service unless its board of di- 
rectors, its superintendent and its medical staff seriously desire that it do so. 
A hospital is an organization and the ideals of those who make up that 
organization determine the quality of what it produces. The chief reason 
why there is so much out-patient service that is not good is that boards of 
directors, superintendents and medical staffs have other interests and responsi- 
bilities which in their minds are far more significant. 

It is quite natural that the work of the hospital proper, as. distinguished 
from its out-patient service, has secured the larger share of interest and 
attention. The in-patient services are available for and are used by people 
from every walk of life—the rich, the middle class, and the poor. They 
are used by all ranks of physicians for all classes of their patients. The 
hospital provides for the physician the facilities through the use of which 
he practices his art and earns a considerable part of his income. On his 
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part, the staff physician obligates himself to render medical service to the 
ward patients of the hospital, to the staff, to the board of directors, to the 
superintendent and to all others concerned. The staff should be composed 
of able physicians. All the facilities which the staff needs in order that it 
do high-grade medical work should be readily available. The adequacy of a 
hospital’s facilities together with the professional ability of its staff determine 
in large measure that hospital’s standing in the community, its patronage, its 
income and other matters of vital importance. 

What we have just said applies to the hospital’s service in relation to its 
private room and ward patients. But in the interests of its out-patients 
it is quite as important that the out-patient staff be made up of men of 
ability and that the facilities needed for good medical service to ambulatory 
patients be readily available for the use of the staff. 

But perhaps because the out-patient department serves only the poor, 
because the men of superior staff rank have few out-patient clinic responsi- 
bilities, because the quality of its out-patient service has little or no relation 
to the hospital’s income-producing patronage and perhaps for other effective 
reasons, there may come to prevail in a hospital an unexpressed but gener- 
ally accepted idea that it is not especially important that the out-patient 
service have the same degree of excellence that is set for the rest of the work 
of the hospital. 

But a hospital has no right to do inferior out-patient work. If it cannot 
render good out-patient service it should not attempt to render any at all. 

A hospital is essentially a unit and one standard of excellence must be 
maintained throughout all its services. If careless, slipshod work is per- 
mitted in its out-patient clinics, it will be impossible to confine entirely to 
those clinics all work of that quality. Perhaps it is not going much too far 
to say that one may form a fair opinion of the sincerity of purpose of a 
hospital by ascertaining the quality of its out-patient service. But as hospi- 
tals integrate their out-patient service with the rest of their service there 
will come an end of this inefficiency and all phases of their work will show 
improvement. 

If a hospital has an out-patient department, it is the responsibility of 
the board of directors and the superintendent to learn, if they do not know, 
what good out-patient service is, what they must do in order that their 
hospital render service of that quality, and what means and methods they 
must devise that they may be kept informed concerning the quality of the 
service their out-patient department is rendering. So far as the board is 
concerned, a committee of its more active, alert, industrious and insistent 
members may well we intrusted with the fortunes of the out-patient depart- 


ment. 
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RESPONSIBILITY OF BOARD FOR OUT-PATIENT SERVICE 


Further than this, the board must be willing to spend money on its out- 
patient service. Too frequently those who are interested in other phases 
of a hospital’s work are more efficient in securing appropriations for their 
purposes and projects than are the sponsors of the out-patient clinics. 
Perhaps with the insistent demands upon the hospital board for more money 
than it can produce for needs, all of which seem vital, it is hardly fair to 
imply that the correct measure of a hospital’s interest in its out-patient de- 
partment is the money it spends in equipping and maintaining it. But there 
are instances in which such an implication seems justified. If a hospital 
accepts out-patients it is the solemn responsibility of its board of directors 
to see that they are adequately cared for. 


It is the responsibility of the superintendent of the hospital to see that 
the work of the out-patient department is properly conducted and supervised. 
If the demands upon his time are such that he must delegate much of this 
responsibility to an assistant or other subordinate, he must see to it that 
that subordinate is thoroughly conversant with out-patient administration 
and that he has amplitude of time and intensity of interest sufficient for his 
important task. But the superintendent himself must be thoroughly interes- 
ted in the out-patient service of his hospital, and his contacts with it must 
be sufficient to insure its efficient administration and of such a nature as to 
promote its morale. 


However, the best efforts of the hospital administration to provide good- 
out-patient service can avail nothing without the whole-hearted co-operation 
and support of the medical staff. It is one thing to demand service in out- 
patient clinics as a part of a staff member’s obligation to the hospital. It is 
quite another and a different matter to so organize and conduct an out- 
patient service that the staff and the administration are united in a common 
endeavor to give that service the best possible quality. There are conditions 
which must be met if such co-operation is to be expected. 

The first condition is one of compensation. To be sure, it is one of the 
time-honored traditions of the medical profession that the physician give 
of his service to the poor. But conformity to this tradition does not insure 
that a physician will do any very considerable amount of work in an out- 
patient clinic without a fair compensation. I do not mean that he wants 
a salary. Nor do I forget that there is a limited number of ncdical men 
who find satisfaction in out-patient service even though they can no longer 
expect to derive any benefits from their service. Satisfaction is a form of 
compensation. If a hospital wants to attract good men to its clinical service 
and to obtain good work from them, it must see to it that for the time and 
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thought and energy which those men invest there shall be a fair return in 
things that will make for their professional advancement. 

Just the opportunity to see a large number of patients is by no means 
enough. The young physician will be well compensated if he can carry on 
his diagnostic work in the out-patient clinic under the direction of abler 
men from whom he believes he can learn. If attending men and associates 
on the staff are available for this service in the out-patient clinics and have 
that fine generosity of spirit with reference to teaching and consultation work 
which we have come to recognize as an attribute of the really great physician, 
that hospital will have no difficulty in attracting the most promising young 
men to its clinical staff and in securing good service from them. 


TRAINING IN SPECIALTIES 

The out-patient clinic may offer to the young physician his first oppor- 
tunity for training in relation to specialty practice. It is a well-established 
principle of medical education that the undergraduate course, even including 
the fifth, or intern, year, must be devoted to the general training of the 
future practitioner. It is also held by many medical authorities that a few 
years of experience in general practice before one attempts serious prepara- 
tion for specialization are highly desirable. Excepting perhaps major sur- 
gery, all the well-defined specialties are represented in a general out-patient 
clinic. If the out-patient department is well-equipped, if its older and abler 
physicians are really desirous of helping to train men in their respective 
special fields and if the institution fosters such a function, the out-patient 
clinics will afford excellent opportunity for at least a part of this specialty 
training. 

The out-patient service of a hospital, if properly organized, can afford 
to its staff some opportunity for investigative work. Both the needs of 
patients and the interests of physicians seem to encourage the establishment 
of a growing number and variety of special clinics. To name cardiac, gastro- 
intestinal, metabolism, protein-sensitization, and mental hygiene clinics is to 
mention only a few of these more highly specialized clinics now frequently 
to be found in our larger out-patient departments. These afford excellent 
opportunity to the physician who may desire to study some special problem 
in which he is interested; provided, of course, that the institution is far 
sighted enough to see that by giving the physician the service he requires 
to carry on this investigative work it is not only helping him but it is at 
the same time furthering its own interests in providing better service to its 
patients. 

Then again, the hospital will attract able young men to its out-patient de- 
partment if it recognizes good service in that department. The hospital 
can with safety assure those physicians who have only out-patient relation- 
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ships to it that when vacancies occur in the lower ranks of its staff proper, 
it will give first consideration to men whose abilities and other qualifications 
have been demonstrated through their out-patient service. In fact the hos- 
pital may well use its out-patient department as a training ground for the 
prospective members of its major staff in which it can, as it were, bring them 
up schooled in its traditions, loyal to its service and interested with it in 
making the hospital progressively approximate its possibilities. 

However, promotion from the out-patient clinics to service in the wards 
should not mean a graduation from the former. There should not prevail the 
idea that service in the out-patient department is a purgatory through which 
the physician must pass in order that he may reach that more desirable 
place—the ward service. If the young physician who joins the out-patient 
staff does not develop or demonstrate ability that would warrant promoting 
him to ward service he should not be permitted to continue long on the 
clinical staff. Incompetency cannot be tolerated in a good out-patient clinic. 
Some arrangement ought to obtain in a hospital by means of which the out- 
patient physicians need not lose all contact with or knowledge of the patients 
they refer from their clinics to the wards. Lack of opportunity to follow 
up what are probably his most interesting and valuable cases is not conducive 
to the expenditure of the out-patient physician’s best efforts. 

The hospital must not have a niggardly attitude towards the demands 
of the out-patient staff for service. X-ray and laboratory service, social 
service, dietetic service and the like should be just as readily available 
for this department as they are for the other services of the hospital. 


MEASUREMENT AND REPORT OF SERVICE 


I should like to state more clearly what I have already implied that the 
hospital must not only demand that good work be done in its out-patient 
departments but that it must find a way in which it may know whether or 
not good work is being done. 


It is becoming more and more apparent that hospitals need to 
develop means and methods of measuring their product or output. 
We need to give our patrons something more concrete and tangible 
than that, through the expenditure of a certain sum of money, we fur- 
nish a certain number of days of hospital service and that a certain 
other number of visits were made by patients to our out-patient de- 
partment. We ought to be able to report something of what we ac- 
complished for those patients. We must find ways of evaluating and 
perhaps of modifying our processes in the light of a better knowledge 
of what those processes produce in relation to the life and health of 
our patients. 
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Inherent in out-patient work, as it is now organized, are certain conditions 
which must be controlled or otherwise overcome, if the best service is to be 
rendered the patient. Chief among these is the inadequacy of control of the 
patient. If the physician is to make an accurate diagnosis it may be 
necessary that he make a number of observations of a patient’s condition 
and symptoms. He may have to make certain diagnostic tests the efficacy 
of which depend upon the patient’s willingness to co-operate in carrying them 
out. This may entail the making of a number of visits to the clinic before 
the real treatment stage is reached. Then, if the patient is to get the maxi- 
mum benefit from treatment, there must be the fullest co-operation on his 
part in following instructions and in keeping up the treatment process until 
it is carried to completion. 


CO-OPERATION OF PATIENT NEEDED 


This degree of co-operation is difficult to secure.’ The dispensary patient 
usually looks for immediate results. If they are not apparent he loses 
interest and stops coming. Much depends upon the physician. He can 
have a greater influence with the patient than can any other person. But 
he can exert that influence effectively only if he takes the time to explain 
to the patient what he wants him to do, and establishes such a relation with 
the patient that he willingly follows the directions given him. Most persons 
who are sick wish to be well and if properly handled will co-operate with the 
physician to the limit of their intelligence. 

As already indicated in this article, plans must be devised which will 
afford the patient the maximum of value from his brief period of contact 
with the clinician and his aides. The old idea that a long period of waiting 
is a just price which the clinic patient must pay for the service which he 
receives is no longer tenable. No one’s time is of so little value that it can 
be wasted without loss. The appointment system is one means that out- 
patient clinics are using to conserve the patients’ time and to keep the 
volume of work the clinic undertakes within those limits which will insure 
its efficient performance. But there are other factors of administrative 
organization which must be present if the patient is to obtain the maximum 
good from his contact with the clinic. 

Though the physician is the most potent factor in securing the co-opera- 
tion of the patient, there are many ways of supplementing his efforts. An 
out-patient clinic will have a greater degree of success if it has an efficient 
follow-up system. Out-patients frequently present difficult social as well as 
medical problems. Medical treatment may be ineffective unless the patient 
has assistance in solving these social problems. Hence, if a hospital is to 
render really effective service to these patients it must have a social service 
department. 
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OVERCROWDING Must CEASE 


Another untoward condition to be found in many out-patient clinics is that 
of overcrowding. We have no right to expect his best work from a physi- 
cian if we demand that he see more patients than he can adequately examine 
and treat. If the demands are greater than the staff can meet, the hospital 
must increase its staff, limit its intake of patients or so distribute its work 
as to keep the number of patients a given staff man is required to see 
under the limit which efficient service sets for itself. 

There exist in all cities today a considerable number of agencies and in- 
stitutions which serve in various ways the same clientele as do hospital 
out-patient clinics. Some of these agencies work in the closely allied field 
of public health; others are concerned with child welfare, family rehabilita- 
tion and the like. The work of these agencies, like that of the hospital, is 
of great value both to the individuals they serve and to the community. The 
success of much of this social work is dependent upon the ability of the 
various agencies to obtain adequate medical service for the persons they seek 
to serve. 

CO-OPERATION WITH SOCIAL AGENCIES 


Individual and family rehabilitation cannot be wisely planned unless the 
agency which must formulate and carry through the plan can find out what 
are the physical and mental disabilities of the persons they would serve, 
and secure competent advice as to what must be done in the light of those 
disabilities. This is a service which those agencies are coming more and 
more to seek from dispensaries and hospital out-patient clinics. It entails 
additional work on the part of those institutions, but it greatly enhances 
their community value. The out-patient institution that wants to make its 
work count for most to its patients and to the community which supports 
it will develop the means of providing this co-operative service to these other 
agencies. In like manner, it will make use of them in relation to the needs 
of patients who present problems of the kind those agencies can help solve. 
Hospitals that have good social service departments can best carry out this 
function. 

There are many other things which a hospital can do to increase the 
value and effectiveness of its service to ambulatory patients. But perhaps 
inclusive of all of them is the general principle that the hospital must take 
its out-patient department seriously, believe in the value of the service 
which can be rendered there and see to it that the quality of that service 
is in conformity with the highest ideals of the hospital and of the medical 
profession. 
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A CO-OPERATIVE SYSTEM OF 
STATISTICAL REPORTING* 


By Emiv FRANKEL, Pu.D. 


Director of Research, New Jersey State Department of 
Institutions and Agencies 


HETHER WE WILL IT OR NOT, statistics we shall always have with 

W\ us, and certainly hospital statistics for they are not likely to go 

out of fashion for some time to come. There may be hospital man- 
agers among you who believe, perhaps, that we are paying too much atten- 
tion to statistics and records, and that greater efforts should be directed to 
giving “service” to patients and “humanizing” our hospitals. 

I would not for one moment suggest that statistics and records should 
stand in the way of giving undivided attention to the care of the patient, 
who must be our first concern. I would rather urge that statistics and 
records be used as the broad foundation upon which intelligent and sympa- 
thetic care is based and which will indicate to the hospital administrator 
to what extent the hospital really serves the individual patient and the com- 
munity. 

The Department of Institutions and Agencies, already closely affiliated 
with the general hospitals of the State of New Jersey and desirous of help- 
ing the hospitals solve their current and sometimes pressing problems, sug- 
gested the establishment of a hospital information service as a co-operative 
enterprise between the general hospitals, the New Jersey Hospital Associa- 
tion, and the Department. 

The services such a co-operative information bureau could render, utiliz- 
ing the services of hospital experts within and without the Department, 
were outlined as follows: 

1. Help in making analyses of the services rendered by the hospitals, to 
be compared with the high standards maintained by the best New Jersey 
hospitals, in order to set forth constructive criticisms of methods in vogue 
and to make practical recommendations leading toward improvements. 

2. Help in the establishment of a uniform accounting system which would 
be generally acceptable—that is, one that will fill the needs of the small as 
well as the large hospitals—and by the use of which one hospital could 
compare, to a certain degree, the cost of its various services with costs of 
another hospital. 

* Paper read before the Eighth Annual Conference of the Hospital Association of 


Pennsylvania, March 13, 1929. 
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3. Help in improving social service wherever needed, a service which 
will be helpful not only in determining the patients’ ability to pay, but will 
also help in the solution of the social problems of the patient and his family. 

4. Help in bringing out the facts regarding the importance of the out- 
patient service in the charitable work of the hospitals and in bringing to 
the hospitals’ attention current changes in standards and in methods. 

5. Help in securing information regarding convalescent needs, available 
facilities and their best utilization. 

6. Act as a statistical clearing house for the New Jersey hospitals in 
obtaining data from the various hospitals on matters of mutual interest— 
such as hospital charges, accounting methods, hospital utilization, extent of 
free service, etc.—and make this information available currently to the hospi- 
tals co-operating. 

With the active co-operation of a special committe on Statistics* of the 
New Jersey Hospital Association, the Department of Institutions and Agen- 
cies has been able to develop a monthly statistical service covering the work 
of general hospitals in New Jersey. In inaugurating this statistical service, 
the New Jersey Hospital Committee on Statistics kept in mind what the 
Committee on Accounting and Records of the American Hospital Asso- 
ciation said: “Comparison of the work of one hospital with the performance 
of similar institutions elsewhere is highly desirable and important in evalu- 
ating performances of any individual institution. Such a comparison is 
often a revelation to a superintendent and may result in marked changes 
in his policy of administration. Often it is the means of justifying a seemingly 
high cost, an argument for greater expenditure, or the basis of an appeal 
to the public for more liberal financial support.” 

In order to make these hospital statistics of the greatest practical value, 
it was considered desirable that they be promptly reported and compiled 
so that the data might be available for comparative studies as soon after 
the close of the month as possible. 

The items included in the schedule for monthly reporting were those that 
any hospital should be able to furnish without great labor and yet when com- 
piled would have the data essential for comparisons. 

The monthly summary report blank is reproduced on the following page. 

* The members of this committee are: Dr. George O’Hanlon, Medical Director of the 
Jersey City Hospital, chairman; Miss Marie Louis, Superintendent, Muhlenberg Hos- 


pital, Plainfield; Mr. Fred W. Heffinger, Superintendent, Mercer Hospital, Trenton; 
and Dr. Emil Frankel, Director of Research, Department of Institutions and Agencies, 


Trenton. 
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STATE OF NEW JERSEY 
DEPARTMENT OF INSTITUTIONS AND AGENCIES 
TRENTON 


GENERAL HOSPITAL SERVICE IN NEW JERSEY 


Name and location of hospital! ———44H4_—___—_—_ 


This monthly summary is prepared in cooperation with the New Jersey Hospital 
Association. Please fill in blank as soon as possible after close of month and mail 
to Research Division, Department of Institutions and Agencies, Trenton. Comparative 
statistics covering all hospitals furnishing data will be forwarded to you promptly 
after compilation. 


Statistical Summary for Month of February, 1929 


Patient Bed Capacity this month (including children’s beds and bassinets) ————————_ 
Private and 
Patients Semi- private Ward Total 
Remaining from last month.............. oo —_—— —_——- 
PCC AINE: THOT. 5 ccc sees Go cas ewes i -__-——- — —_— 


Total patients treated this month ............. —_——— 


Patient Days 
POURED CHG: HOMER (24. ov cn cies tat wash ee’s — a - 
(Babies should not be listed separately but should be classified according 
to the ward or private and semi-private classification of the mother.) 
Receipts from Patients this month (current operating receipts for care , 
of patients including board and special charges, but not including 
contributions, county or city aid or capital receipts)............ $- 
Current Operating Expenditures this month (for care of patients 
not including capital expenditures)... . 6. 66.0 6 es aceccniceves $— 
Out-Patient Department 
Patients. acautted this MOM ...«. 55 oi Sec aca tne Se src otae aes —-- 


Total patient-visit= this Month <2... Ss ow cede Beir eew cee 


In connection with the endeavors of hospital administrators to define terms, 
it may be of interest to mention that in a recent state-wide hospital study 
made by the Department of Institutions and Agencies, we deviated somewhat 
from the generally accepted definitions of pay, part-pay, and free patients, 
which make costs the basis for classification. 
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Our criterion was the patients’ ability to pay and the extent to which 
the patients paid the rates established by the hospital: 

A private patient is one occupying a single room and is able to pay the full hospital 
per diem charge for that type of service. 

A semi-private patient is one occupying a semi-private room receiving general hos- 
pital care and tray service like private room patients and is able to pay the full 
hospital per diem charge for that type of service. 

A ward full-pay patient is one occupying a bed in the ward and is able to pay 
the full hospital per diem charge for ward care, whether or not he is paying a private 
physician. 

A ward part-pay patient is one occupying a bed in the ward and is able to pay 
only a part of the hospital per diem charge for the care on the ward. 

A free ward patient is one occupying a bed in the ward and is unable to pay 
the hospital per diem charge for ward care. All patients whose care is paid for in 
whole or in part out of county or municipal monies and who receive their care on 
the wards of the hospital shall be classified as free patients. 

No patient who occupies a private or semi-private room is to be con- 
sidered as a part-pay or free case. Failure on the part of the hospital to 
collect bills due from “‘full-pay” patients shall not operate to reclassify such 
patients as free or part-pay. 

From the figures furnished by the hospitals covering the hospital work 
for the month of January, 1929, the following summary may be given: 

1. A little over 70 per cent was the rate of occupancy considering all 
hospitals reporting, with the majority of the hospitals clustering around 60 
to 70 per cent. In six hospitals the rate of occupancy was between 90 and 
100 per cent, including two city owned general hospitals, two hospitals for 
chronics and one maternity hospital. 

2. Of the total number of patients admitted during the month 37 per cent 
were admitted as private and semi-private patients, and 63 per cent as 
ward patients. 

3. Of the total patient days of care given during the month 32 
per cent were rendered to private and semi-private patients, and 68 per cent 
to ward patients. 

4. The average duration of hospital stay was 9.8 days for all patients, 
9.1 days for private and semi-private patients and 10.3 days for ward pa- 
tients. The range of hospital stay for all patients was from 6.8 days, the 
lowest, to 12.4 days, the highest. Three hospitals for chronics show an 
average hospital stay of 17, 25, and 28 days respectively. 

5. The cost per capita per day of all hospitals was $4.43, the range in 
per capita cost of general hospitals being from $2.56 to $8.05. In 30 per 
cent of the hospitals the per capita cost was from $3.00 to $4.00 per day, 
in 26 per cent from $4.00 to $5.00 and in 21 per cent of the hospitals from 
$5.00 to $6.00 per day. 
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6. The amount of receipts from patients covered 71 per cent of the 
current operating expenditures (not including two city owned and one county 
owned hospitals which render complete free care). 

The practical uses to which these figures can be put by the individual 
hospital manager or board member will readily suggest themselves to you. 

The wider uses to which these statistics can be put will quickly come to 
your mind also. They offer comparisons of the situation of given months 
this year with corresponding months of the preceding year or years and thus 
permit analyses of past performances and experience. 

They will enable the hospital administrator to observe changes in hospital 
occupancy and changes. in demand for certain types of services (private, 
semi-private or ward), changes in the volume of hospital income and ex- 
penditures and the extent to which the hospital merits and receives the com- 
munity’s support. They should help the hospital administrator in preparing 
his program for future operation and development. 
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INSTITUTIONAL MEMBERS OF THE 
AMERICAN HOSPITAL ASSOCIATION 


—A STATISTICAL STUDY 
By J. S. PARKER 
Research Statistician, American Hospital Association 


HE REPORTS of 1,007 out of 1,276 institutional members of the American 
i eae Association throughout the United States and Canada disclosed 
many interesting facts. Out of the number reporting, 676 were gen- 
eral hospitals. If the reports of the general hospitals were averaged they 
would show a composite picture of a general hospital containing 181 beds, 
serving 3,353 patients in one year, having a percentage of occupancy of 63.73 
per cent, and operating at an average cost per patient-day of $5.32. Its 
annual operating receipts of $207,339.13 would be 92.37 per cent of its annual 
operating disbursements, $224,458.95. In one year it would give 42,150 
patient-days of care. The average length of stay per patient in this hospital 
would be 12.56 days and its average receipts per patient would be $61.83. The 
analysis of these reports for the year of 1928 has been made and from this an- 
alysis the above data were compiled. The total number of beds represented by 
the institutional membership of the American Hospital Association is 236,292. 
The institutions studied, include hospitals of every type of service and 
control, located in every state of the Union and in Canada. The institutional 
membership of the Association now numbers 1,276 hospitals. Of these, 46 
are associate members and 24 are subscribing members. Deduction of the 
associate and subscribing members from the total membership leaves 1,206 
active members to whom report blanks were sent for this study. Of these 
1,206 active members, 1,007 returned the questionnaires either wholly or 
partially filled out. Only 199 active members failed to return the reports. 
For purposes of statistical analysis and comparison the hospitals have 
been grouped into clinical classifications, but not into control classifica- 
tions. The 1,007 hospitals report a total bed capacity of 186,527. But a 
few institutions report only their bed capacity, and others omit certain other 
information requested. Omitting the reports which are incomplete to any 
extent, there are 782 hospitals divided as follows: 676 general hospitals; 
25 children’s hospitals; 9 crippled children’s hospitals; 26 tuberculosis hospi- 
tals; 14 maternity hospitals; 9 eye, ear, nose and throat hospitals; 7 nervous 
and mental hospitals; 5 malignant hospitals; 4 orthopedic hospitals; 3 con- 
tagious disease hospitals; 1 chronic hospital; 1 surgical hospital; 1 special 
hospital, and 1 convalescent hospital. In the tables, the last sixteen institu- 
tions have been grouped together as a miscellaneous class. 
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Cross-Cut ANALYSIS IN Two Ways 

The data concerning these 782 institutions have been compiled carefully 
and present a picture of the most interesting features of hospital operation. 
The analysis cuts across the material in two ways. In the first place, the 
material has been totalled and averaged by the items studied, and the stand- 
ing of each class of hospitals has been reported with respect to that particu- 
lar feature of hospital operation. In the second place, the material has 
been totalled and averaged for each class of hospitals, in order that the 
reader may know how each clinical classification stands on all the points 
studied. 

Finally, the data concerning many of the service departments in all classes 
of hospital have been assembled, without regard to the clinical classifications 
of the institutions reporting. This presentation includes information con- 
cerning such departments as physio-therapy, X-Ray, schools of nursing, die- 
tary, etc. 

In another article we shall present a detailed analysis of the chief items 
returned by general hospitals, the most important clinical classification and 
the one to which most of our membership belongs. 

Summaries of the bed capacity of the hospitals are given first: 


TOTAL AND AVERAGE BED CAPACITY OF 782 HOSPITALS 


Number of Clinical Total Bed Average Bed 
Hospitals Classification Capacity Capacity 
676 General 122,390 181 

25 Children’s 3,378 136 
9 Crippled Children’s 566 63 
26 Tuberculosis 4,175 160 
14 Maternity 2,148 153 
9 Eye, Ear, Nose and Throat 764 85 
7 Nervous and Mental 6,551 936 
5 Malignant 383 76 
4 Orthopedic 482 110 
3 Contagious Disease 622 207 

1 Chronic 809 
1 Surgical 75 
1 Special 46 
1 Convalescent 28 


The large institutions for patients with nervous and mental diseases natur- 
ally have the greatest average bed capacity. Most of these are state in- 
stitutions. Hospitals for patients with contagious diseases have the next 
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largest bed capacity, and general hospitals are third. The tuberculosis hos- 
pitals are not far behind the general hospitals in their average bed capacity. 
All but two of the classes have an average bed capacity of more than 60, 
a fact which seems to substantiate the belief that because of minimum re- 
quirements for personnel to care for the sick and because of overhead, fairly 
large institutions are necessary for successful hospital management. 

When we consider the patients served by these institutions, the general 
hospitals naturally lead the field in total number of patients. The children’s 
hospitals are second, and maternity institutions are third. The custodial na- 
ture of the nervous and mental asylums and of the tuberculosis sanatoria 
is apparent when we note the small total and average number of patients 
cared for in these institutions, compared to their bed capacity and to the 
patients cared for in the other classes of hospitals. It is interesting to 
note that the maternity hospitals, probably because of the shorter duration 
of stay of patients, are far ahead of the other groups in average numbe1 
of patients treated. The summaries are as follows: 


ToTAL AND AVERAGE NUMBER OF PATIENTS OF 782 HOSPITALS 


Number of Clinical Total Number Average Number 
Hospitals Classification of Patients of Patients 
676 General 2,265,865 3,353 
25 Children’s 46,631 1,865 
9 Crippled Children’s 1,685 - 187 
26 Tuberculosis 6,595 254 
14 Maternity 35,816 2,558 
9 Eye, Ear, Nose and Throat 25,124 2,791 
7 Nervous and Mental 3,001 429 
5 Malignant 6,106 1,221 
4 Orthopedic 7,709 1,927 
3 Contagious Disease 3,591 1,197 
1 Chronic 2,210 
1 Surgical 1,099 
1 Special 687 
1 Convalescent 385 


General hospitals are far ahead of the other groups in the total number 
of patient-days of service rendered, but the nervous and mental institutions 
lead in average number of patient-days. Tuberculosis sanatoria, again be- 
cause of their custodial nature, take second place in the average number 
of patient-days of service, while the nervous and mental hospitals are second 
only to the general hospitals in total number of patient-days. 

The data concerning patient-days are summarized on the next page. 
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TOTAL AND AVERAGE NUMBER OF PATIENT-DAyYs FOR 782 HospPiTALs 


ee. Total Number Average 
Number of Clinical 7 
‘ : y of Number of 
Hospitals Classification Patient-Days Patient-Days 
676 General 28,473,635 42,120 
25 Children’s 880,169 35,206 
9 Crippled Children’s 175,336 21,704 
26 Tuberculosis 1,289,231 49,589 
14 Maternity 395,478 28,248 
9 Eye, Ear, Nose and Throat 151,070 16,785 
7 Nervous and Mental 2,273,194 324,742 
i Malignant 90,117 18,023 
4 Orthopedic 170,108 42,527 
3 Contagious Disease 121,631 40,544 
1 Chronic 282,240 
1 Surgical 10,719 - 
1 Special 8,473 
1 Convalescent 8,854 


The relationship between the patient-days of service given, or the actual 
occupancy of the hospital, and the bed capacity of the hospital multiplied by 
the number of days in a year, or the potential occupancy of the hospital, 
gives the percentage of occupancy. If we omit the 4 orthopedic hospitals 
and the lone chronic hospital (classes which are not large enough to justify 
comparisons) we find that the nervous and mental hospitals and the tuber- 
culosis sanatoria again lead. The children’s hospitals come next, and the 
general hospitals have a higher percentage of occupancy than the maternity 
hospitals. This is to be expected because of the fluctuating and unpredictable 
character of the occupancy of maternity institutions, which have to provide 
enough beds to care for their peak-loads. 

Summaries of the data for percentage of occupancy are as follows: 


PERCENTAGE OF OCCUPANCY FOR 782 HOSPITALS 








Number of Clinical Percentage of 
Hospitals Classification Occupancy 
676 General 63.73 
25 Children’s 71.38 
9 Crippled Children’s 84.87 
26 Tuberculosis 84.60 
14 Maternity 50.44 
9 Eye, Ear, Nose and Throat 54.17 
7 Nervous and Mental 88.91 
5 Malignant 64.46 
S Orthopedic 96.69 
3 Contagious Disease 53.57 
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TABLE I—SUMMARY OF DATA FOR 676 
GENERAL HOSPITALS 


Total Bed Capacity of 676 General Hospitals 122,390 
Average Bed Capacity per Hospital, 676 Gen- 

OO ian 3s: Shee seep eaeae 181 
Total No. Patients, One Year, 676 General 

Hospitals ...... AMAT SS es <a 2,265,865 
Average No. Patients per Hospital, One 

Year, 676 General Hospitals............. 3,353 
Total No. Patient-Days, One Year, 676 Gen- 

OT TE op ala fits Fv keke eeeloes 28,473,635 
Average No. Patient-Days per Hospital, One 

Year, 676 General Hospitals ............. 42,120 
Average Percentage of Occupancy per Hos- 

pital, One Year, 676 General Hospitals ... 63.73% 
Average Stay per Patient per Hospital, One 

Year, 676 General Hospitals ............. 12.56 days 
Average Cost per Patient-Day per Hospital, 

One Year, 676 General Hospitals ........ $5.32 
Total Operating Receipts, One Year, 676 

ee rrr ere $140,161,258.64 
Average Operating Receipts per Hospital, 

One Year, 676 General Hospitals ........ $207,339.13 
Total Operating Disbursements per Hospital, 

One Year, 676 General Hospitals ........ $151,734,249.79 
Average Operating Disbursements per Hos- 

pital, One Year, 676 General Hospitals ... $224,458.95 


Percentage of Operating Receipts to Operat- 
ing Disbursements, Average per Hospital, 














One Year, 676 General Hospitals ......... 92.37% 
Average Receipts per Patient per Hospital, | 
One Year, 676 General Hospitals ......... $61.83 
| 
| i 
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Number of Clinical Percentage of 
Hospitals Classification Occupancy 
1 Chronic 98.00 
1 Surgical 38.00 
1 Special 53.00 
1 Convalescent 88.00 


When we consider the average length of stay of patients, the custodial na- 
ture of the nervous and mental hospitals, tuberculosis sanatoria, hospi- 
tals for crippled children, and of chronic hospitals becomes more obvious 
than it was in any of the other items. All of these institutions have a 
much longer average duration of stay for their patients than the general 
hospitals, and other institutions which discharge their patients as soon as pos- 
sible after the desired improvement has been effected. Naturally, the eye, 
ear, nose and throat institutions show the shortest average length of stay for 
their patients. But the maternity hospitals are not far behind, and the gen- 
eral hospitals run a very close third. 

The comparative figures for duration of stay are as follows: 


AVERAGE LENGTH OF STAY PER PATIENT, ONE YEAR, 782 HOSPITALS 





Number of 


Clinical 


Days’ Stay 


Hospitals Classification 
676 General 12.56 days 
25 Children’s 18.87 days 
9 Crippled Children’s 104,06 days 
26 Tuberculosis 195.48 days 
14 Maternity 11.04 days 
9 Eye, Ear, Nose and Throat 6.01 days 
7 Nervous and Mental 189.00 days 
> Malignant 14.75 days 
4 Orthopedic 22.06 days 
3 Contagious Disease 33.87 days 
1 Chronic 131.00 days 
1 Surgical 10.00 days 
1 Special 12.00 days 
1 Convalescent 23.00 days 








Inseparably linked with the percentage of occupancy as a measurement 
of hospital operation is the cost per patient-day. It is realized, of course, 
that costs vary with the quality of work performed and with. other condi- 
tions. But it is interesting indeed to note the difference in per diem costs 
for even the broad clinical classifications. Those who are interested in a 
detailed study of per capita costs will do well to peruse the analysis of 
patient-day costs for general hospitals which will appear in our June issue. 
Of the large groups, the tuberculosis sanatoria and the nervous and mental in- 
stitutions show the lowest cost per patient-day, and the maternity hospitals 
have the highest, if we except the 5 malignant hospitals. 
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TABLE II—SUMMARY OF DATA FOR 25 
CHILDREN’S HOSPITALS 


Total Bed Capacity of 25 Children’s Hospitals. 3,378 
Average Bed Capacity per Hospital, 25 Chil- 

Geel TIN 2 bs bos snk sce eee 136 
Total No. Patients, One Year, 25 Children’s 

BE So os SN acws vonage See eae eeee 46,631 
Average No. Patients per Hospital, One Year, 

2S Cididren's Monpitals ...... 0 c0ccseccsscs 1,865 
Total No. Patient-Days, One Year, 25 Chil- 

PP Pee ere ee te 880,169 
Average No. Patient-Days per Hospital, One 

Year, 25 Children’s Hospitals .............. 35,206 
Average Percentage of Occupancy per Hospi- 

tal, One Year, 25 Children’s Hospitals ...... 71.38% 
Average Stay per Patient per Hospital, One 

Year, 25 Children’s Hospitals .............. 18.87 days 
Average Cost per Patient-Day per Hospital, 

One Year, 25 Children’s Hospitals ......... $3.64 
Total Operating Receipts, One Year, 25 Chil- 

ree re ee $3,208,886.53 
Average Operating Receipts per Hospital, One 

Year, 25 Children’s Hospitals .............. $128,355.46 
Total Operating Disbursements, One Year, 25 

Rees es ROmOONE .. .. << cary a swede wes $3,880, 156.62 
Average Operating Disbursements per Hospi- 

tal, One Year, 25 Children’s Hospitals ...... $155,206.26 


Percentage of Operating Receipts to Operating 
Disbursements, Average per Hospital, One 


Year, 25 Children’s Hospitals .............. 82.69% 
Average Receipts per Patient per Hospital, 
One Year, 25 Children’s Hospitals ........ $62.81 
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Summaries of the data are as follows: 





> AVERAGE Costs PER PATIENT-Day, FoR 779 HosPITALs 
& Cost per 
= | Number of Clinical Patient- 
4 i Hospitals Classification ; Day 
: 676 General $ 5.32 
5 | 25 Children’s 3.64 
a| 6 Crippled Children’s 3.75 
} ; 26 Tuberculosis 3.47 
14 Maternity 7.38 
9 Eye, Ear, Nose and Throat 6.99 
7 Nervous and Mental 3.82 
s Malignant 10.17 
4 Orthopedic 6.70 
3 Contagious Disease 5.26 
1 Chronic 3.50 
1 Surgical 6.50 
1 Special 6.25 
1 Convalescent 1.42 


These averages are computed from the operating disbursements of the 
institutions. The disbursements, both in totals and in averages, tell a most 
interesting story. One would naturally expect the general hospitals to have 
the greatest total. Any interpretation placed upon the high average for 
tubercular and nervous and mental institutions should take into account the 
greater percentage of occupancy in those institutions, and their consequently 
large number of patient-days of care. 

The operating disbursements are summarized as follows: 


TOTAL AND AVERAGE OPERATING DISBURSEMENTS OF 773 HOSPITALS 


Total Average 
N umber of Clinical Operating Operating 
Hospitals Classification Disbursements Disbursements 

676 General $151,734,249.72 $224,458.95 
25 Children’s 3,880,156.62 155,206.26 
26 Tuberculosis 4,485,164.34 172,506.32 
14 Maternity 2,921,694.30 208,693,45 
9 Eye, Ear, Nose and Throat 1,056,519.24 117,391.02 
7 Nervous and Mental 3,087,523.97 441,074.85 
5 Malignant 917,098.29 183,419.66 
4 Orthopedic 1,139,768.25 284,942.06 
3 Contagious Disease 640,204.01 213,401.34 

1 Chronic 1,030,847.53 

1 Surgical 104,731.97 

1 Special 57,927.48 

1 Convalescent 12,472.12 
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The corresponding figures for operating receipts are equally interesting. 
In general, they show about the same relationships as the data for operating 


disbursements. 


Data for the operating receipts are as follows: 


TOTAL AND AVERAGE OPERATING RECEIPTS OF 773 HOSPITALS 





Number of Clinical me 
Hospitals Classification oe 
ecetpts 
676 General $140,161,258.64 
25 Children’s 3,208,886.53 
26 Tuberculosis 3,686,570.47 
14 Maternity 2,589,876.04 
9 Eye, Ear, Nose and Throat 883,964.24 
7 Nervous and Mental 3,113,365.49 
5 Malignant 662,571.41 
4 Orthopedic 960,036.54 
3 Contagious Disease 646,478.40 
1 Chronic 959,699.91 
1 Surgical 95,099.89 
1 Special 53,308.62 
1 Convalescent 14,892.93 


Average 
Operating 
Receipts 
$207,339.13 
128,355.46 
144,791.17 
184,991.14 
98,218.25 
444,766.89 
132,514.28 
240,009.13 
215,492.80 








| Total Bed Capacity of 9 Hospitals ........... 
| Average Bed Capacity per Hospital, 9 Hospitals 
| Total No. Patients, One Year, 9 Hospitals..... 
Average No. Patients per Hospital, One Year, 
© I 6 5 5d Beans 
Total No. Patient-Days, One Year, 9 Hospitals 
| Average No. Patient-Days per Hospital, One 

Wane, BE ninco ec ws betes tins 
Average Percentage of Occupancy per Hospi- 

tal, One Year, 9 Hospitals ................. 
Average Stay per Patient per Hospital, 9 Hos- 

ONE A Eh erliitn Vas Ss 050 Ons TREE REO 
Average Cost per Patient-Day per Hospital, 
One Year, Only 6 Hospitals ............... 


TABLE III—SUMMARY OF DATA FOR NINE 
HOSPITALS FOR CRIPPLED CHILDREN 


566 
63 
1,685 


187 
175,336 


21,704 
84.87 % 


104.06 days 
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Comparison of the total operating receip:s with the total operating dis- 
bursements gives a very interesting ratio, that of the percentage of receipts 
to disbursements. Interpretation of this figure should be made only with 
a recollection of the fact that reporting hospitals were asked to deduct all 
endowment income from their operating receipts. If endowment income were 
included, many of the ratios would be very near 100 per cent, which would 
mean that receipts and disbursements balance. In only one of the large 
classifications does the ratio fall below 80. The general hospitals show 
a very acceptable ratio, considering the large amount of charity work done 
by many of them. 

The summaries of this relationship are as follows: 


RATIO OF OPERATING RECEIPTS TO OPERATING DISBURSEMENTS, AVERAGE 
PER HOosPITAL, FOR 773 HOsPITALs 


Operating 
Receipts 
Number of Clinical Expressed as a 
Hospitals Classification Percentage of 
Operating 
Disbursements 
676 General 92.37 
25 Children’s 82.69 
26 Tuberculosis 82.19 
14 Maternity 88.64 
9 Eye, Ear, Nose and Throat 83.66 
7 Nervous and Mental 100.83 
5 Malignant 72.35 
4 Orthopedic 84.23 
3 Contagious Disease 100.98 
1 Chronic 93.00 
1 Surgical 91.00 
1 Special 93.00 
1 Convalescent 124.00 


One other item with relation to financial figures is interesting, especially 
to students of the cost of medical care and of hospital service. Division 
of the number of jatients into the total receipts (from all sources) gives the 
average receipts per patient. This is naturally highest in the custodial in- 
stitutions. But the most interesting point about this item is that the average 
among the general hospitals is only $61.83. The eye, ear, nose and throat 
hospitals have the lowest average of all, $35.18 per patient. It is especially 
significant that the general hospitals are the next lowest, lower even than the 
childrens’ institutions—a fact which might possibly be explained by the sup- 
posedly larger amount of free work done by children’s hospitals. 

These data are summarized on page 227. 
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TABLE IV—SUMMARY OF DATA FOR 26 TUBER- 
CULOSIS SANATORIA 


Total Bed Capacity of 26 Tuberculosis Sana- 


| ne ee ea a gene a ger Perret 4,175 
Average Bed Capacity per Sanatorium, 26 Tu- 

eee ee er 160 
Total No. Patients, One Year, 26 Tuberculo-is 

Sanatoria ..... hn 8 wea Sis WN Se weg ie 6,595 
Average No. Patients per Sanatorium, One 

Year, 26 Tuberculosis Sanatoria ........... 254 
Average Percentage of Occupancy per Sana- 

torium, One Year, 26 Tuberculosis Sanatoria 84.60% 
Total No. Patient-Days, One Year, 26 Tuber- 

CUOSIS: SAMANOR aS: oi oe ooo occa Mere 1,289,231 
Average No. Patient-Days per Sanatorium, 

One Year, 26 Tuberculosis Sanatoria ....... 49,585 
Average Stay per Patient per Sanatorium, One 

Year, 26 Tuberculosis Sanatoria ........... 195.48 days 
Average Cost per Patient-Day per Sanatorium, 

One Year, 26 Tuberculosis Sanatoria ....... $3.47 
Total Operating Receipts, One Year, 26 Tuber- 

CU II: a oak vce awkdatdnormne $3,686,570.47 
Average Operating Receipts per Sanatorium, 

One Year, 26 Tuberculosis Sanatoria ...... $144,791.17 
Total Operating Disbursements, One Year, 26 

Twherculosis Ganetoria: 2... 5.55.05 ..20055. $4,485,164.34 
Average Operating Disbursements per Hospi- 

tal, One Year, 26 Tuberculosis Sanatoria .... $172,506.32 


Percentage of Operating Receipts to Operating 
Disbursements, Average per Sanatorium, 
One Year, 26 Tuberculosis Sanatoria ....... 82.19% 


Average Receipts per Patient per Sanatorium, 
One Year, 26 Tuberculosis Sanatoria ....... $558.99 
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AVERAGE RECEIPTS PER PATIENT PER HosPITAL, 773 HOSPITALS 


Average 
Number of Clinical ee 
‘ : per Patient 
Hospitals Classification per Hospital 
676 General $ 61.83 
25 Children’s 62.81 
26 Tuberculosis 558.99 
14 Maternity 72.31 
9 Eye, Ear, Nose and Throat 35.18 
7 Nervous and Mental 1,487.50 
5 Malignant 108.51 
4 Orthopedic 111.56 
3 Contagious Disease 180.02 
1 Chronic 434.25 
1 Surgical 86.53 
1 Special 77.59 
1 Convalescent 38.68 


Our cross-cut analysis of the individual items of hospital service is now 
complete. The data grouped from the other point of view, giving all the 
items for each class of hospitals, are presented in Tables 1-8. They need 
no additional comment, for they cover the same points noted in the above 
explanations. 

Let us now turn our attention to the service departments of hospitals, and 
note the extent to which hospitals are using the various departments as auxil- 
iaries for their work. The data have been charted by bar diagrams which 
show the relative numbers of the different service departments, in the figure 
on the opposite page. 

Because of the wide-spread interest during the past two years in problems 
of nursing education, it is interesting to see that out of the 1,007 hospitals 
reporting their bed capacity, 768, or 76.26 per cent, operate schools of nurs- 
ing. Of these 768 schools of nursing, 758 report their total enrollment as 
47,020 students, or an average student body per school of nursing of 62. 
It is interesting to compare this percentage with the returns of the hospital 
census taken in 1927 by the American Medical Association.! That study 
reports 2,286 schools of nursing in 6,807 hospitals, or schools of nursing 
in 33.58 per cent of all the hospitals. Comparison of the two percentages 
would seem to indicate that members of the American Hospital Association 
have taken the lead in establishment and maintenance of schools of nursing. 

Most of these schools offer a full three-year course of training. Of the 768 
schools reporting, 728, or 94.79 per cent, give three years of training; 31, 
or only 4.03 per cent, give two years of training; and 9, or only 1.18 per 
cent, give less than two years of training. All of these nine schools are 


? Hospital Service in the United States, the 1927 census of hospitals, Journal of the 
American Medical Association, v. 90, n. 12, March 24, 1928. 
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18.0 


Number Having Intern Service for Dietitians 











305 or 
32.28% 
Number Having Research Laboratories 
362 or 
35.94% 


Number Having Social Service Departments 


416 or 
41.31% 


Number Having Dispensaries 











491 or : 
, 48.75% 


Number Having Residents 


526 or 
52.23% 


Number Having Interns 


















































555 or 
55.11% 
Number Having Physical Therapy Departments 
585 or 
| 58.09% | 
Number Having Out-Patient Departments 
6 or 
Bas 71.10% ‘| 
Number Having Dietary Departments 
768 or 
16.26% 
Number Having Schools of Nursing 
861 or 
85.50% 
Number Having Boards of Trustees 
685 or 
87.69% | 
Number Having Pathological Laboratories 
945 or 
93.84% 





Number Having X-Ray Laborateries 


3 1007 ooh | 


Total Number of Hospitals Reporting 








SERVICE DEPARTMENTS REPORTED BY 1007 HospPiTALs 


(The figures inside the bars show the number of hospitals in the en- 
tire group which have the service departments named. The percentages 
show the proportion between the number of hospitals having that service 
and the entire group of hospitals reporting.) 
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really affiliated schools attached to special hospitals and give courses of 
approximately three months’ duration for the study of special nursing prob- 
lems. 

TRAINING OF INTERNS AND RESIDENTS 

Another educational function of hospitals is the training of interns and 
residents. Of the 1,007 hospitals, 526, or 52.33 per cent, offer training 
for 3,776 interns, or one intern for 25 beds in each of these 526 hospitals, 
on an average. Again it is interesting to compare these figures with the 
return of 4,443 interns in 5,100 hospitals reported by the 1927 census of 
the American Medical Association, and again the indication is that the 
members of the American Hospital Association take the lead in this activity. 

The institutions were also asked whether they had difficulty in securing 
interns. Of the total number, 476, who reported on this point, 361, or 
75.84 per cent, had no difficulty in securing interns; while 115, or 24.16 
per cent, had difficulty. This latter figure is large enough to warrant serious 
consideration, for when one-quarter of the hospitals which teach interns 
have difficulty in securing young doctors for these courses, a study of the 
causes for this condition is indicated. Moreover, some of the hospitals which 
have no interns at all also remark about attempts to secure interns and their 
inability to do so. Many of these are smaller institutions which could not 
meet the requirements of the American Medical Association for approval 
for the training of interns. Several institutions report “no difficulty in se- 
curing quantity of interns, but great difficulty in securing quality.”” Another 
hospital reports that the difficulty arises, not in securing interns, but in hold- 
ing them to their agreements, even after they have begun their period of 
training. 

Apparently there is difficulty in obtaining residents as well as in obtaining 
interns. The institutions were not asked whether it was difficult for them to 
secure residents, but several reply that they have encountered this difficulty. 
Of the 1,007 hospitals, 491, or 48.75 per cent, report residents on their staffs. 
The average number of residents per hospital for 491 hospitals is 3. The 
1927 census of the American Medical Association reports 5,114 residents on 
the staffs of 5,100 hospitals. 


DEPARTMENTAL SERVICES OF HOSPITALS 
Hospital performance from a strictly medical point of view is measured 
most often by departmental services of various kinds. Of the 1,007 hospitals, 
883, or 87.69 per cent, report that they have pathological laboratories. Six 
hundred twenty-two hospitals report that they performed a total of 24,203 
autopsies during the year, or an average of 39 autopsies per hospital. This 
average figure is well above that required by the American Medical Association 

for approval for intern training, 15 per cent of all deaths. 
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TABLE V—SUMMARY OF DATA FOR 14 
MATERNITY HOSPITALS 


Total Bed Capacity of 14 Maternity Hospitals 2,148 
Average Bed Capacity per Hospital, 14 Mater- 

ING fen tsk <8 ko ce ikeskaeeton 153 
Total No. Patients, One Year, 14 Maternity 

WOU 8 e's pd soe oh Sav cae Woda eee 35,816 
Average No. Patients per Hospital, One Year, 

14 Miatermity Hoepitale .... 2... 26. .kc cscs, 2,558 


Total No. Patient-Days, One Year, 14 Mater- 


I sik 5 en eh 5k an Ses ieee 395,478 
Average No. Patient-Days per Hospital, One 

Year, 14 Maternity Hospitals .............. 28,248 
Average Percentage of Occupancy per Hospi- 

tal, One Year, 14 Maternity Hospitals ...... 50.44% 
Average Stay per Patient per Hospital, One 

Year, 14 Maternity Hospitals .............. 11.04 days 
Average Cost per Patient-Day per Hospital, 

One Year, 14 Maternity Hospitals .......... $7.38 


Total Operating Receipts, One Year, 14 Mater- 
oe eee ee rer ee ere 


Average Operating Receipts per Hospital, One 
Year, 14 Maternity Hospitals .............. $184,991.14 


$2,589,876.04 


Total Operating Disbursements, One Year, 14 

SONY TROUIIIN 5 os os os cen pce re cs 
Average Operating Disbursements per Hospi- 

tal, One Year, 14 Maternity Hospitals ...... $208,693.45 
Percentage of Operating Receipts to Operat- 

ing Disbursements, Average per Hospital, 

One Year, 14 Maternity Hospitals ......... 88.64% 
Average Receipts per Patient per Hospital, 

One Year, 14 Maternity Hospitals ......... $72.31 


$2,921,694.30 
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Of the special service departments in a hospital, the X-ray laboratory is 
apparently the most widely used. Out of 1,007 hospitals, 945, or 93.84 
per cent, report that they have X-ray laboratories. 

Next in numerical importance is the separate dietary department, which 
is reported in 716, or 71.10 per cent, of the 1,007 hospitals. That these 
institutions are also performing another educational function is apparent 
from the fact that 182 hospitals, or 25.42 per cent of the 716 institutions 
having separate dietary departments, offer intern service for dietitians. Some 
of these offer training in summer courses only, but many of them have year 
courses. The rapidly-increasing importance of diet in the therapeutic pro- 
gram of modern medicine emphasizes the importance of trained dietitians in 
a hospital. It is gratifying to note that a full one-quarter of the institutions 
having separate dietary departments are engaged in the teaching of dietitians. 
The hospitals which offer intern service for dietitians comprise 18.07 per cent 
of the total number of hospitals considered in this study, 1,007. 

Of the remaining service departments, out-patient service and the dispen- 
sary receive much attention from administrators. The report attempted to 
distinguish between these two by using out-patient service to mean service 
to the patients in their homes by staff members and by using dispensary to 
mean that hospital department where the ambulatory sick may go for 
diagnosis and treatment. However, the frequent use of out-patient depart- 
ment to mean that hospital department where the ambulatory sick may go 
for diagnosis and treatment probably means there was confusion with respect 
to these two departments. There are indications that some of the hospitals 
interpreted the terms synonymously and reported they had both services when 
in reality they may have only one. The figures therefore may show a variable, 
but are most interesting even then. Five hundred eighty-five, or 58.09 per 
cent, report that they maintain out-patient service; while 416, or 41.31 per 
cent of 1,007, report that they maintain dispensaries. 


GROWTH OF PHYSICAL THERAPY 

Physical therapy is a field of hospital service which has attracted much 
attention in recent years, and which has also enjoyed a rapid growth. Out of 
1,007 hospitals, 555, or 55.11 per cent, report that they have departments 
of physical therapy. Some of these are small departments, while others are 
comparatively large departments equipped with all the modern physical 
therapy apparatus. The total figure may be compared with that reported by 
the 1927 census of the American Medical Association. At that time 2,091 
institutions, or 30.71 per cent of 6,807, reported the maintenance of physical 
therapy departments. Moreover, not a few hospitals report that they are 
contemplating the early establishment of such departments, but these insti- 
tutions are not included in the above totals. 
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TABLE VI—SUMMARY OF DATA FOR 9 EYE, EAR, 
NOSE, AND THROAT HOSPITALS 


Total Bed Capacity of 9 Hospitals............ 764 
Average Bed Capacity per Hospital, 9 Hospitals 85 
Total No. Patients, One Year, 9 Hospitals .... 25,124 
Average No. Patients per Hospital, One Year, 

9 Hospitals ..... De Me sy oe EL RE pee 2,791 


Total No. Patient-Days, One Year, 9 Hospitals 151,070 
Average No. Patient-Days per Hospital, One 


OPES Pere Pree tro 16,785 
Average Percentage of Occupancy per Hospi- 

tal, One Your, 0 Teemeen 6. ed tS 54.17% 
Average Stay per Patient per Hospital, One 

Ws Oe NO hc a cicdanseregevesarsners 6.01 days 
Average Cost per Patient-Day per Hospital, 

Ce Wile S TD oc bev ok veavew cones, $6.99 
Total Operating Receipts, One Year, 9 Hos- 

CES oe esiws £09 Mn deh Ns ke aes $883,964.24 
Average Operating Receipts per Hospital, One 

Tene. Fee osc SS $98,218.25 
Total Operating Disbursements, One Year, 9 

I Sea Sea Sawa coe e eae *,. .$1,056,519.24 
Average Operating Disbursements per Hospi- 

tal, Cae Voor, 9 Hapgltals ... 0... 6... veinsics $117,391.02 


Percentage of Operating Receipts to Operating 
Disbursements, Average per Hospital, One 


ens Pep eerr rer ce 83.66% 
Average Receipts per Patient per Hospital, 
Gur Toor, S Teenie... ce heer eens $35.18 
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The growth of social service departments has also been rapid in the last 
few years. It therefore is not surprising to find that 362, or 35.94 per cent 
of 1,007 hospitals, have social service departments. In addition to these, a 
number of hospitals report that they are using jointly with other welfare agen- 
cies city social service bureaus or other federated forms of social service 
work. In considering these figures, the reader should also bear in mind that 
most small hospitals in small cities do not need a special social service de- 
partment since the superintendent or some other member of the administrative 
staff usually does the work which in a larger institution is delegated to a 
trained social worker. 

Research laboratories are reported to exist in 305 hospitals, 32.28 per cent 
of the total number, 1,007. Many of these are connected with medical 
schools. In addition, there are a few hospitals which have no research labora- 
tories of their own, but which have access to those of affiliated educational 
institutions. Another point to be borne in mind when these figures are con- 
sidered is the well-known fact that medical research is a service measured 
primarily by quality, not by quantity. The important factor in medical re- 
search is not so much the number of laboratories in which such research is 
being carried on, as it is the quality of the research being done and the im- 
portance to humanity of the problems being attacked by the investigators. 
If we keep in mind these intangible values in hospital and medical research, 
then we have the true perspective from which to interpret this figure of 
305 research laboratories in 1,007 hospitals. 

Our survey of hospital operation for 1,007 institutions of all control classi- 
fications and of all types of service is now complete. The data presented 
here give an accurate picture of operating conditions in the institutions which 
are members of the American Hospital Association—at least they give as ac- 
curate a picture as is humanly possible. Although some of the classifications 
of the less numerous types of service are a little too small for purposes of 
comparison, nevertheless the averages present a uniformly exact summary 
of present conditions. 

Since most of the institutional membership of this Association consists 
of general hospitals, we shall present in another issue of the BULLETIN a 
detailed analysis of hospital service in°676 general hospitals for which com- 
plete information has been returned. These data are confined to the most 
interesting items of averages: percentage of occupancy, average stay per 
patient, cost per patient-day, ratio between operating receipts and operating 
disbursements, and average receipts per patient. It is believed that if 
individual general hospitals will study these figures carefully, they will find 
much material which will aid them in their search for yard-sticks which will 
measure the efficiency of hospital operation. 
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TABLE VII—SUMMARY OF DATA FOR 7 NERVOUS 
AND MENTAL HOSPITALS 


Total Bed Capacity of 7 Nervous and Mental 


oes eer ere te er ee 6,551 
Average Bed Capacity of 7 Nervous and Mental 
PT ere err ee ee 936 

Total No. Patients, One Year, 7 Nervous and 
| ee ee eee eee 3,001 

Average No. Patients per Hospital, 7 Nervous 
err 429 


Total No. Patient-Days, One Year, 7 Nervous 


eB Pere ee ee 2,273,194 
Average No. Patient-Days per Hospital, One 

Year, 7 Nervous and Mental Hospitals ....... 324,742 
Average Percentage of Occupancy per Hospital, 

One Year, 7 Nervous and Mental Hospitals. . 88.91% 
*Average Stay per Patient per Hospital, One 

Year, 7 Nervous and Mental Hospitals....... 189 days 
Average Cost per Patient-Day per Hospital, One 

Year, 7 Nervous and Mental Hospitals....... $3.82 
Total Operating Receipts, One Year, 7 Nervous 

Se TRE TEI oi n a 86 8S Hoin cc ae wanes $3,113,365,49 
Average Operating Receipts per Hospiial, One 

Year, 7 Nervous and Mental Hospitals....... $444,766.89 
Total Operating Disbursements, Cne Year, 7 

Nervous and Mental Hospitals.............. $3,087 ,523.97 


Average Operating Disbursements per Hosp:-tal, 

One Year, 7 Nervous and Mental Hospitals.. $441,074.85 
Percentage of Operating Receipts to Operating 

Disbursements, Average per Hospital, One 

Year, 7 Nervous and Mental Hospitals....... 100.83 % 
Average Receipts per Patient per Hospital, One 

Year, 7 Nervous and Mental Hospitals....... $1,487.50 


*This figure is an average of figures submitted by the hospitals 
themselves. Critical readers will note that division of the total 
number of patients into the total number of patient-days gives a 
figure of 757.47 days, which is obviously impossible. It is believed 
that the number of patients as returned by the hospitals is under- 
stated, and that some of these institutions returned only the patients 
actually admitted during the year, not including the comparatively 
large number already patients in the institutions at the beginning 
of the year. The large percentage of occupancy shown by these 
institutions would also warrant the assumption that 3,001 is too 
low a figure for the number of patients. There is also the possibility 
that the number of patient-days is overstated. In either case, this in- 
fluences other items, such as cost per patient day, average receipts per 
patient, and average length of stay per patient. 
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NATIONAL HOSPITAL DAY—HOW 
SHALL WE OBSERVE IT? 


By C. J. CuMMINGs, 


Superintendent, Tacoma General Hospital, Tacoma, Washington 
Chairman, National Hospital Day Committee, 
American Hospital Association 


ITH the coming of another spring, hospitals all over the United 

WW States, and to a-considerable extent in Canada and even in some 

other portions of the world, are turning again with interest and pleas- 
ure to the observance of another National Hospital Day. Those who have 
joined in the observance of the day in previous years know well what the day 
means and are looking forward to making the 1929 event bigger and better 
than ever, while those hospitals which are joining the movement this year for 
the first time are anticipating with eagerness an event that will prove greatly 
helpful both to the institutions themselves and to the public which they 
serve. 

National Hospital Day has become a recognized institution. It is well 
beyond the experimental stage; it has grown to a full maturity and as such 
is now a recognized feature of American life, a calendar day towards which 
both the general public and the hospital authorities of institutions in every 
state look with interest. 

And so, with a confidence in the essentially splendid character of the day 
and with an assurance of public interest, let us look forward to the Ninth 
Annual Hospital Day, May 12, with a resolve to make it the finest, most 
complete and most truly representative day of the kind which we have 
thus far held. 

To resolve to make the coming Hospital Day the finest thus far, is easy 
enough in itself, but to actually accomplish that result is a task worth while, 
for the Hospital Day of last year, of the year before that, and of other prev- 
ious years stretching back nearly to the beginning, have been splendid ones 
and have set marks which cannot be surpassed without effort. 


Last YEAR’S OBSERVANCE EXCELLENT 
Last year, particularly, saw a splendid observance of the Day in every, 
state in the Union. Hundreds of hospitals took part and literally thousands 
of people were entertained within hospital walls and were shown what the 
hospitals all over our land are endeavoring to do to alleviate suffering and 
prolong human life. 
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National Hospital Day had its beginning, as many of us readily recall, 
in 1921. The suggestion for observance of such a day was welcomed with 
enthusiasm by the officials of hospitals and the medical profession gener- 
ally, who gladly put their shoulders to the wheel to make the first ob- 
servance a success. 


Honors FLORENCE NIGHTINGALE 


May 12 was selected as the date, in honor of Florence Nightingale, one 
of the great humanitarian spirits of recent generations and founder of 
modern nursing, because it was her birthday. The date proved a very fitting 
one, as it comes in the late spring when the weather is favorable, when the 
flowers are blooming in hospital yards, when the nursing classes are being 
brought to a close for their spring semester, and when the general public 
is more keenly interested and ready to respond to hospital problems, perhaps, 
than at any other time of the year. 

Turning now to the concrete problem of National Hospital Day for 1929 
and how to make it equal, surpass if possible, any Hospital Day hereto- 
fore held, let us resolve first of all to have 100 per cent participation by 
hospitals all over the country in the Day this year. This is by far the 
most important problem that confronts us, for it is the hospitals themselves 
which must make the day a success, and the general public itself cannot 
respond without leadership coming from the hospital of each community. 
Last year, the general observance was splendid, nearly every section of the 
country being represented. There were however, some notable exceptions, 
where hospitals, in some instances rather good sized ones, failed to enter into 
the spirit of the day for one reason or another. This year we want every 
hospital which has ever observed the Day back into the movement 100 per 
cent, and in addition we hope to enroll as active participants those remain- 
ing hospitals which heretofore have failed to take part. 

I think that I can say that excellent progress has been made in the se- 
lection of the state committees and that these soon will be functioning freely. 
In nearly every state the committees have been chosen from among the 
leaders in hospital work in their respective districts, and many of these 
committees are already hard at work. There has been a notable enthusiasm 
shown this year in response to appointments, practically all who have been 
named indicating their willingness to devote their time and energies to mak- 
ing the day a success. This augurs particularly well for the movement, 
as the enthusiasm of these leaders is bound to be contagious. We are not 
very strong on contagion along most lines in our hospitals, but let us hope 
that this enthusiasm proves so virulent that it spreads throughout every in- 
stitution until it proves a veritable epidemic. 
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COMES ON SUNDAY 


Hospital Day comes on Sunday this year. At first thought it might seem 
that this would be a detriment to its general observance. I believe it will 
prove the contrary, however. Sunday is naturally a heavy day for hospital 
: visiting and with the added attractions which Hospital Day will furnish, 
people in larger numbers than ever before may be expected to flock to the 
hospitals to participate in the programs. The fact of the day falling on 
Sunday will give churches an opportunity to cooperate to a greater degree 
than ever before. After all, it is singularly fitting, in a way, that Hospital 
Day should come on Sunday and that the cooperation of the churches 
should be readily given, for we are proud that our hospitals are semi-chari- 
table in character, wholeheartedly dedicated to the relief of suffering, carry- 
ing out in our humble way the teachings and the example of Jesus Christ, 
who, as no other man, went about healing the sick, removing by his touch 
suffering of body and mind. 


} Bushwick Hospital of Brooklyn, New York, which observed the day with 
a program unusually splendid and complete in character. When John H. 
Olsen, superintendent of the hospital, was awarded this high honor as the 
representative of the winning institution, he made a suggestion for National 
Hospital Day this year which it is hoped may be carried out successfully. 


NATIONAL POSTER CONTEST 


! He suggested that an international or national poster contest among high 
school students be inaugurated, interesting the students in high schools all 
over the country in preparing designs from which one official poster can 
be selected as the winner. Let us hope that this suggestion may be worked 
out and that some appropriate design may be adopted this year, serving to 
carry National Hospital Day to the public generally something as the Tuber- 
culosis League Christmas stamp brings that splendid work before the general 
public. I do not mean that a stamp would be used, but that the same pos- 
ter might be hung from thousands of windows all over the country, unifying 
the observance of the day to an extent never before realized. 

What can we do to bring closer understanding between the general public 
and the hospitals, to acquaint the public with what we are trying to do in 
relieving suffering and preventing illness, and to secure the whole-hearted co- 
operation of everyone that we may do greater and better work as the years 
Pass? 

That was the problem that faced far sighted hospital authorities all over 
the country some eight or ten years ago. That was the problem which they 
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The winner of the National Hospital Day contest of last year was the: 
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wanted to solve and knew that they must solve if they were to develop their 
institutions to the point of greatest possible usefulness. 

And as the problem was being studied there came the suggestion for a 
solution. Through that suggestion has grown the observance of National 
Hospital Day, an event now celebrated throughout the length and breadth of 
the continent by laymen and hospital authorities alike. To the question as 
to whether the day has been worth while and has solved in large measure 
the purpose for which it was founded one has but to recall the general con- 
dition of unfamiliarity, fear and even in some instances of distrust on the 
part of the public for the hospital of a decade ago, with the present attitude 
of friendship and confidence. 


History oF THE Day 


The first National Hospital Day event was launched in 1922. It may easily 
be assumed that there were some, perhaps many, among hospital authorities, 
who looked upon such an event skeptically, seeing little of good in it. If 
there were, their skepticism was largely swept away that first year, for the 
response to the day was splendid. 

The next year it was again held, with greater success, and.since then it 
has become an annual event on the nation’s calendar, remembered and looked 
forward to by the public and hospital authorities alike. Last year was prob- 
ably the most successful of the Hospital Days thus far, in number of hospitals 
participating and the number of persons visiting the hospitals and wit- 
nessing or taking part in the programs which the hospital authorities had 
provided. 

This year National Hospital Day falls on Sunday, May 12. This coinci- 
dence offers the hospitals which regularly use the day for publicity and educa- 
tional purposes a unique opportunity. The denominational hospitals, and 
those which depend to any degree upon the friendly support of church or- 
ganizations, should profit from the fact that pulpits and congregations will be 
especially receptive to the spiritual message of National Hospital Day this 
year. 

For those who are newer in the fold it may be explained that May 12 
was chosen as the date for this important event in the annual hospital program 
because it is the birthday anniversary of Florence Nightingale, one of the 
noblest women who ever lived and the founder of modern nursing. That date 
is an unusually fitting one, apart from this significance, for, coming in the 
late spring as it does, it finds the hospitals everywhere fresher, more beauti- 
ful both within and without and more ready to extend open house than, 
perhaps, at any other time of the year. It is a time of year when the human 
outlook is bright and hopeful, and the hospital appears to the visitor what 
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it truly is, a place of recuperation and recovery. Then, too, nurses’ classes 
are coming to a close for the spring semester and the program of hospital 
activity fits in ideally with such an event as most of the hospitals are now 
making National Hospital Day. 

We have explained something of the history and purposes of National Hos- 
pital Day, let us turn now to the practical problem of the observance of 
National Hospital Day, and for guidance review briefly some of the highlights 
of such celebrations of the past. 

To begin with, it should be made clear that, while a national committee 
has been named to direct the day nationally, and incidentally is doing its 
best this year to make the day a success, the real success of Hospital Day 
in every community rests with the hospital authorities. To the extent that 
they enter into the movement and endeavor to arrange a program that the 
public will enjoy; just to that extent, no more and no less, will the Day be 
pronounced worth while in any given place. Let it be sincerely hoped, then, 
that the hospital groups of every city will wholeheartedly plan for their par- 
ticular observance of National Hospital Day, work out their own program 
of entertainment and strive to make the day in their particular city finer 
and more valuable than in any other city of the land. 

In previous years the hospitals that have enjoyed the finest observance 
of National Hospital Day have been those that have devoted the most time 
and attention to publicity beforehand and to the preparation of an interest- 
ing program for the day. 

The problem of how to get the public interested in your National Hos- 
pital Day program is of course a very important one and one that should 
be carefully cared for by the hospital committee in charge. Here are a 
few suggestions gleaned from reports of past years: 

The press: almost without exception hospitals have found the daily 
press glad to cooperate by publishing news items, sometimes many days 
in advance. The committee, or a representative from it, should see the 
editors of the daily papers, lay their plans before them and ask their 
cooperation in making National Hospital Day a success. Data regarding 
the history of National Hospital Day and its purpose should be readily 
available and information furnished from time to time regarding the pro- 
gram being planned for the day at your hospital. The newspapers, pro- 
vided they readily understand the matter, will gladly run news items, 
perhaps illustrated by pictures of the committee in charge, and many edi- 
tors will be glad to give the movement favorable notice in the editorial 
columns. 

The city authorities: the widest cooperation can be assured from the 
health authorities of your city and through them from the entire city 
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government. In many cities the mayors are prevailed upon to issue proclama- 
tions setting aside May 12 as National Hospital Day and calling upon the 
citizens generally to observe it. Police authorities will gladly aid and fre- 
quently will allow the display of attractive streamers or posters on the city 
Streets. 

The schools: National Hospital Day has received the assistance of 
school authorities almost from the first, for it is a movement that fits in 
with the splendid health efforts of the higher class schools all over the coun- 
try. The children, through their teachers, can be readily interested in the 
day, writing essays about the value of hospitals and otherwise taking part 
in the programs. 

The pulpit: the work of the hospitals of America is truly Christian in 
the broadest sense of the word, and pastors everywhere are only too 
glad to acknowledge the service which hospitals render. Pastors, almost 
without exception, will be glad to announce National Hospital Day from 
their pulpits the Sunday before its observance and to urge their congrega- 
tions to participate. A committee of ministers frequently will be found 
glad to aid the general hospital committee and to work out means for 
spreading news of National Hospital Day throughout all the congregations 
of the city. 

Clubs and civic bodies: no difficulty will be secured in arranging for 
cooperation from the luncheon clubs and other service clubs of your city, 
and a committee of speakers to appear before the various clubs prior to 
National Hospital Day will be of great value in interesting the general 
public in the celebration. 

Such, as hastily sketched, are some of the most successful methods of 
interesting the public in the program. There are many other plans that 
can be carried out, fitting the individual city need. 

Now, as to the actual program itself, it is certainly to be urged that this 
be made as interesting and informative as possible, giving the visitors the 
opportunity of familiarizing themselves with the hospital, safeguarding, of 
course, the safety of the patients in the institution at the time. 

Open House: a general open house has been found to be the real 
basis of the most successful observance of National Hospital Day, and any 
other program planned should revolve around this. Some period of the 
afternoon, or the afternoon and early evening, should be announced as a 
time of open house and the entire public invited to attend. Special in- 
vitations should be extended to labor union organizations, fraternal so- 
cieties and other groups that might not otherwise be reached. The nurses 
and hospital personnel can be divided into committees to welcome the visi- 
tors and show them over the hospital in groups. 
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Speaking and musical programs: while a speaking program is not 
always necessary, it has been found to add considerably to the general in- 
terest and its inclusion as the main feature of the afternoon is urged. 
Where an auditorium is available this program is made to fit excellently 
into the open house plan, the guests passing naturally from an inspection 
of the hospital to the hall or auditorium for the program. Some interesting 
speaker on public health problems should be selected who can bring. the 
people a real message along health and hospitalization lines. A musical 
program should accompany this by all means, an excellent method being 
to have talented vocalists or instrumentalists from among the nurses pro- 
vide this entertainment. . 

Special welcome to former patients: those who have been in the 
hospital have a friendly interest in it and can be powerful agents of good 
will for their hospitals. Many of the hospitals, as a feature of National 
Hospital Day, specially invite all former patients, renewing acquaintances 
and providing them with favors or other tokens of friendship and interest. 
This is frequently arranged to include a baby show of children born at 
the hospital, and such events have frequently proven the outstanding feature 
of the day. 

In outlining the above methods of observing National Hospital Day, the 
purpose has been merely to touch the high spots, and to give some rather 
obvious pointers taken from previous experience. But variety and original- 
ity are the spice of every such movement, and it is to be hoped that many 
hospital authorities will work up novel programs this year with features 
eclipsing those of previous years. 

May 12 is on a Sunday this year, and this fact alone should give the 
day a running start over previous years. Let’s resolve to make National 
Hospital Day of 1929 a red letter day for hospitals everywhere, and to 
that end let us begin at once the work of spreading the news and of plan- 
ning our programs. 


NATIONAL HospitaAL DAy ApvisorY COMMITTEE 


C. J. Cummings, Chairman, Tacoma General Hospital, Tacoma, Wash- 
ington. 

F. O. Bates, Roper Hospital, Charleston, South Carolina. 

Colonel James L. Bevans, Archbold Memorial Hospital, Thomasville, 
Georgia. 

Clarence H. Baum, Lake View Hospital, Danville, Illinois. 

E. O. Crossman, M.D., U. S. Veterans Bureau, Washington, D.C. 

Fred S. Clinton, M.D., Oklahoma Hospital; Tulsa, Oklahoma. 

Hugh Cummings, M.D., Public Health Service, Washington, D.C. 
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Matthew Foley, Hospital Management, Chicago, Illinois. 

Mattie Gibson, R.N., Children’s Hospital, Washington, D.C. 

Heber Grant, Latter Day Saints’ Hospital, Salt Lake City, Utah. 

Henry Heddon, M.D., Methodist Hospital, Memphis, Tennessee. 

Samuel L. Jackson, Tacoma General Hospital, Tacoma, Washington. 

Nellie C. McGurran, R.N., Atlantic City Hospital, Atlantic, New Jer- 
sey. 

John McNamara, Modern Hospital, Chicago, Illinois. 

Charlotte Pfeiffer, R.N., Stuart Circle Hospital, Richmond, Virginia. 

B. A. Wilkes, M.D., Missouri Baptist Sanitarium, St. Louis, Missouri. 

Pearl L. Rexford, R.N., Northwestern Hospital, Minneapolis, Minnesota. 

John H. Olsen, Bushwick Hospital, Brooklyn, New York. 


SERVING THE NATIONAL HospitAL DAy ADVISORY COMMITTEE FOR 
STATES, PROVINCES, AND POSSESSIONS 

Alabama—lda S. Inscor, Superintendent, Moody Hospital, Dothan, Ala- 
bama. 

Arizona—Mrs. J. O. Sexson, Superintendent, Good Samaritan Hospital, 
Phoenix, Arizona. 

Arkansas—Mrs. Phoebe Martin, R.N., Superintendent, Davis Hospital, 
Pine Bluff, Arkansas. 

California—Harold A. Chapin, Superintendent, San Jose Hospital, San 
Jose, California. 

Colorado—Florence A. Rediker, R.N., Superintendent, Parkview Hospital, 
Pueblo, Colorado. 

Connecticut—Lewis A. Sexton, Superintendent, Hartford Hospital, Hart- 
ford, Connecticut. 

Delaware—Caroline E. Sparrow, R.N., Superintendent, Delaware Hospi- 
tal, Wilmington, Delaware. 

D. of C_—Mattie M. Gibson, R.N., Superintendent, Children’s Hospital, 
Washington, D.C. 

Florida—J. A. Bowman, Superintendent, Munroe Memorial Hospital, Ocala, 
Florida. 

Georgia—R. H. Oppenheimer, M.D., Superintendent, Wesley Memorial 
Hospital, Emory University, Georgia. 

Idaho—Emily Pine, R.N., Superintendent, St. Luke’s Hospital, Boise, 
Idaho. 

Illinois—Clarence H. Baum, Superintendent, Lake View Hospital, Danville, 
Tilinois. 
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Jowa—Capitola Youngstrom, Superintendent, John McDonald Hospital, 
Monticello, Iowa. 

Indiana—Hazel B. Presser, Superintendent, Howard County Hospital, Ko- 
komo, Indiana. 

Kansas—Rev. L. M. Riley, Superintendent, Wesley Memorial Hospital, 
Wichita, Kansas. 

Kentucky—Annette B. Cowles, Superintendent, Children’s Free Hospital, 
Louisville, Kentucky. 

Louisiana—P. W. Wipperman, M.D., Superintendent, Touro Infirmary, 
New Orleans, Louisiana. 

Maine—George H. Stone, M.D., Superintendent, Eastern Maine General 
Hospital, Bangor, Maine. 

Maryland—Arthur C. Tiemeyer, M.D., Associate Medical Director, West 
Baltimore General Hospital, Baltimore, Maryland. 

Massachusetts—Miss Myrtle B. Ross, Superintendent, Emerson Hospital, 
Boston, Massachusetts. 

Michigan—Gertrude C. Allen, R.N., Saginaw Woman’s Hospital, Saginaw, 
Michigan. 

Minnesota—Pearl L. Rexford, Superintendent, Northwestern Hospital, 
Minneapolis, Minnesota. 

Mississippi—Sarah C. Anderson, R.N., Superintendent, King’s Daughters’ 
Hospital, Greenville, Mississippi. 

Missouri—E. Muriel Anscombe, Superintendent, Jewish Hospital, St. Louis, 
Missouri. 

Montana—Augusta E. Ariss, Superintendent, Montana Deaconess Hospi- 
tal, Great Falls, Montana. 

Nebraska—Blanche M. Fuller, Superintendent, Nebraska Methodist Hos- 
pital, Omaha, Nebraska. 

Nevada—Dr. George R. Smith, Superintendent, Nevada Hospital for 
Mental Diseases, Reno, Nevada. 

New Hampshire—James R. Hamilton, Superintendent, Mary Hitchcock 
Memorial Hospital, Hanover, New York. 

New Jersey—Helga Sander, R.N., Superintendent, Paul Kimball Hospi- 
tal, Lakewood, New Jersey. 

New Mexico—Sister M. Epiphenia, R.N., Superintendent, St. Mary’s Hos- 
pital, Roswell, New Mexico. 

New York—John H. Olsen, Director, Bushwick Hospital, Brooklyn, New 
York. 
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North Carolina—The Rev. G. T. Lumpkin, Superintendent, North Caro- 
lina Baptist Hospital, Winston-Salem, North Carolina. 


North Dakota—Mabel Hertsgaard, Superintendent, St. Luke’s Hospital, 
Fargo, North Dakota. 

Ohio—C. S. Wood, Superintendent, St. Luke’s Hospital, Cleveland, Ohio. 

Oklahoma—T. J. McGinty, Superintendent, Oklahoma Baptist Hospital, 
Muskogee, Oklahoma. 

Oregon—Emily L. Loveridge, R.N., Superintendent, Good Samaritan Hos- 
pital, Portland, Oregon. 

Pennsylvania—Charles B. Pitcher, Presbyterian Hospital, Philadelphia, 
Pennsylvania. 

Rhode Island—Maude F. Denico, R.N., Superintendent, South County 
Hospital, Wakefield, Rhode Island. 

South Carolina—F. O. Bates, Superintendent, Roper Hospital, Charleston, 
South Carolina. 

South Dakota—Mabel O. Woods, R.N., Superintendent, Methodist State 
Hospital, Mitchell, South Dakota. 


Tennessee—R. G. Ramsay, Superintendent, Gartley Ramsay Hospital, 
Memphis, Tennessee. 


Texas—Robert Jolly, Superintendent, Baptist Hospital, Houston, Texas. 

Utah—W. W. Rawson, Superintendent, Thomas D. Dee Memorial Hospi- 
tal, Ogden, Utah. 

Vermont—Thomas S. Brown, M.D., Mary Fletcher Hospital, Burlington, 
Vermont. 

Virginia—Bertha E. Pickels, R.N., Superintendent, King’s Daughters’ Hos- 
pital, Staunton, Virginia. 

Washington—Carolyn E. Davis, Superintendent, Everett General Hospi- 
tal, Everett, Washington. 

West Virginia—Dr. J. Ross, Superintendent, Montana State Hospital, 
Charleston, West Virginia. 

Wisconsin—Herman Fritschel, D.D., President, Milwaukee Hospital, Mil- 
waukee, Wisconsin. 

W yoming—Mrs. Fred W. Phifer, R.N., Wheatland General Hospital, 
Wheatland, Wyoming. 

New Zealand—John Jacobs, Superintendent, Dunedin Hospital, Dunedin, 
New Zealand. 

Hawaii—Mr. George C. Potter, Superintendent, Queen’s Hospital, Hono- 
lulu, Hawaii. 
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Philippine Islands—Dr. Victoriano Benites, Superintendent, Taclobon Hos- 
pital, Tacloban, Layte, Philippine Islands. 

Philippine Islands—Dr. Raphael C. Thomas, Director, Union Mission Hos- 
pital, Iloilo, Philippine Islands. 

Alaska—Miss Gordo Willson, R.N., Superintendent, Wrangell General 
Hospital, Wrangell, Alaska. 

Alaska—Miss Bertha Saville, Superintendent, Maynard Columbus Hospi- 
tal, Fort Yukon, Alaska. 

Panama—Dr. Alfonso Preciado, Superintendent, Santa Tomas Hospital, 
Panama, Republic of Panama. 

Porto Rico—Miss Jennie Ordway, Superintendent, Presbyterian Hospital, 
San Juan, Porto Rico. 

Saskatchewan—Harry W. Lewis, Superintendent, Saskatoon City Hospi- 
tal, Saskatchewan. 

British Columbia—Dr. Frederic C. Bell, Vancouver General Hospital, Van- 
couver, British Columbia. 

Alberta—Dr. H. R. Smith, Superintendent, Royal Alexandra Hospital, 
Edmonton, Alberta. 

Quebec—Mrs. Helen Pollak, R.N., Homeopathic Hospital, Montreal, Que- 
bec. 

Ontario—Miss Harriet Meiklejohn, Superintendent, Women’s ~—— Hos- 
pital, Toronto, Ontario, Canada. 

Manitoba—A. W. Chapman, Superintendent, Shriners’ Hospital for Crip- 
pled Children, Winnipeg, Manitoba. 

Nova Scotia—Sister M. Joseph, Superintendent, St. Martha’s Hospital, 
Antigonish, Nova Scotia. 

New Brunswick—Miss A. J. McMaster, R.N., Superintendent, Moncton 
Hospital, Moncton, New Brunswick. 
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AMERICAN CONFERENCE ON 


HOSPITAL SERVICE 
By Harry E. Mock, M.D. 
President of the Conference 


HIS IS THE TENTH ANNUAL MEETING of the American Conference on 

Hospital Service. A decade of endeavor! Ten years spent in at- 

tempting to coordinate the efforts of a large group of national organ- 
izations all working very much along the same lines. And has it been 
worth while? The accompanying chart shows the organization of the Con- 
ference, its purposes and objects, its methods of working and its accomplish- 
ments with a short statement of what we consider its future work to be. 

The practice of medicine has changed materialy during the last few dec- 
ades. No longer can the doctor, the nurse and the hospital isolate them- 
selves, devoting all their time and energy to the one problem of diagnosing 
and treating the acutely ill who come to them. Gradually have been added 
the problems of prevention of diseases and injuries; problems of greater 
demand on the time and energy of the nursing service; problems of dietetics; 
problems of chemistry, biophysics, physiology of function—all aiming toward 
a more complete functional restoration of our patients than we have ever 
attempted to attain in the past. This enlarged service to the diseased and 
the disabled has required changes in the hospital and nursing ‘services; 
changes in the attitude of the physician toward his responsibility to the 
patients and the introduction of many adjuncts serving to complete the 
cure to the point of functional restoration and the social and economic 
cure as well. Thus added to the usual medical surgical, hospital and nurs- 
ing services we now have the adjuncts of Physical Therapy, Occupational 
Therapy and Social Service. 


A1p OF ADJUNCTIVE SERVICES 

Through the aid of these adjunctive services patients who were formerly 
discharged as soon as_ their acute condition was relieved, to seek the com- 
pletion of their cure as best they could, are now followed up; are given 
physical therapy until function is restored; are given diversional and pur- 
poseful occupations to help in the restoration of function, and even 
more the restoration of their morale; and finally through the Social Service 
many of their problems of placement and of social and economic adjust- 
ments are solved. 

The ideal of medicine, fifty years ago, could be expressed in three words: 
“Cure The Sick.” 
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Today the ideal of medicine requires several lines to express its meaning: 
“Prevent Disease; Cure The Sick, Secure The Maximum Functional Res- 
toration; Restore To Social And Economic Usefulness.” Whereas fifty 
years ago the medical profession and a very few hospitals and nurses were 
the only ones interested in the problem, today, due to the broadened ideal 
of the purposes of health service, an ever increasing number of professional 
and lay groups are interested in the problem. Whereas formerly there 
were only a few medical organizations meeting annually to discuss this 
problem, today there are from fifty to one hundred—medical, hospital, nurs- 
ing, physical therapy, occupational therapy, dietitians, social workers and 
divisions of all these—organizations both medical and lay, meeting annually 
to discuss this problem and many of them with executive secretaries and 
salaried workers initiating and developing new problems. 

The objects sought are much the same but the efforts to accomplish these 
are disconnected, duplicated, engendering jealousies and wasteful of time and 
money. 

Therefore, with this view point in mind one can better understand the 
organization of the American Conference on Hospital Service. 


CONFERENCE HAs NINETEEN MEMBERS 


Reference to the chart shows that nineteen different medical, hospital, nurs- 
ing and allied associations make up the constituent members of the Con- 
ference. To strengthen the Conference and carry out the ideals of its or- 
ganizers, an equal number of other organizations should be enrolled as mem- 
bers. 

The purposes and objects and methods of accomplishment are fully ex- 
plained in the chart. The chief accomplishment thus far of the Conference 
has been the Library and Service Bureau. It has functioned under the direc- 
torship of Miss Donelda Hamlin, guided by a library committee appointed by 
the trustees of the Conference. It has been financed by the Rockefeller 
Foundation; the Carnegie Fund; the Commonwealth Corporation; and by do- 
nations from many of the constituent members, from hospitals and from al- 
most a hundred and fifty individual donations. Thus have these organiza- 
tions and individuals helped in the first great effort to coordinate the work 
of many groups along a common line. The Library and Service Bureau has 
been the chief agent of the Conference for the accumulation and dissemina- 
tion of information not only on hospital problems, but for special information 
required for the development of the work of the member organizations and 
other organizations not members. 

With the growth of this library service the Conference could see dangers 
of duplication of the work of two or three other organizations, especially 
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that of the American Hospital Association. Therefore, at this annual meet- 
ing the trustees of the Conference were instructed to negotiate with the 
trustees of the American Hospital Association to take over the Library and 
Service Bureau to maintain it for the same service it has been rendering 
in the past but to amalgamate it with the service bureau of the hospital 
association. 

The Conference can now turn its attention to the development of its 
future work. In considering its future work three lines of endeavor seem 
especially important: 

1. Coordination and cooperation along mutual lines have been accomp- 
lished already between several of the constituent organizations. But there 
still remains a multiplicity of mutual problems which should be cooperatively 
studied with all the interested organizations combining their efforts toward 
the proper solutions. Imagine the waste of time and effort when three 
national nursing associations attack the same problems individually instead 
of jointly. Or imagine three of our greatest medical and hospital associa- 
tions engendering jealousies by attacking a problem separately when they are 
all equally and mutually interested in its proper solution. 

Therefore, one of the greatest future endeavors confronting the Confer- 
ence is to secure a closer cooperation and a better understanding between 
all its members. 


GREATER MEMBERSHIP DESIRED 
2. There are many medical and quasi-medical and lay organizations 
working along lines for better health service—preventive, curative, hospital, 
nursing and allied lines—who are not members of the Conference. Cer- 
tainly a greater impetus to health betterment and health service could be 
engendered if all of these groups could be imbued with this spirit of coordina- 
tion of efforts. 





Therefore, the next great endeavor of the Conference should be the se- 
curing of these various organizations as constituent members. ll organi- 
zations should be represented in the Conference by permanent delegates 
chosen preferably from among their board of trustees. 


3. To avoid controversy and duplication and yet to demonstrate by actual 
accomplishments that the purposes and ideals of the Conference are sound 
and feasible is of prime importance. Therefore, the Conference is con- 
centrating its chief efforts on problems of health service in general to 
which other medical, hospital or nursing organizations have given very 
little attention as yet. Two such problems will illustrate this point and 
the need of cooperative endeavor. 
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PREVENTION OF ACCIDENTS 


(a) No medical organization has given attention or endeavor to the 
problem of accident prevention. This form of prevention is just as im- 
portant, and is daily becoming more important, as the work for disease 
prevention. During the war the medical departments of the army and navy 
spent millions and utilized thousands of officers and enlisted men in their 
efforts to prevent disease—and rightly so. The control of typhoid fever 
was the outstanding example. Yet it was impossible to interest the medical 
department of the army in the organization of officers and enlisted men 
to devote their time and efforts to the prevention of accidents. And yet 
casualties from accidents during the war almost equalled the fighting cas- 
ualties. 

This same condition is true in civil life. The medical profession is leaving 
this greatest of all preventive problems to one large lay organization—the 
National Safety Council. It is high time that the medical profession and 
this great lay group united their efforts in fighting accidents. 


CONVALESCENT CARE 

(b) Convalescent Care in the United States is far behind similar care 
in other countries. In Great Britain 22 per cent of all hospital beds are de- 
voted to the convalescing patient. In the United States less than 2 per cent 
of beds are for convalescents. No organization in this country has as yet taken 
up this most important problem with the view of supplying this great de- 
ficiency in our health service program. 

Therefore at the recent meeting of the American Conference on Hospital 
Service held in conjunction with the Council on Education of the American 
Medical Association (Feb. 19, 1929) the entire program was devoted to 
Convalescent Care. 

There is no problem that better illustrates the function of the Conference 
than the consideration of this neglected phase of hospital, medical, nursing 
and medico-sociological service. 

Convalescent Care logically follows the medical and surgical treatment 
given in the acute hospital; it has housing and administrative problems which 
require the aid and supervision of trained hospital minds and further medical 
and surgical supervision—thus the hospital and medical groups are vitally 
interested. 

Convalescent Care requires a special type of nursing—thus the nursing 
groups are necessarily involved. It requires occupational therapy and 
physical therapy in order to help the functional and economic restoration 
of the cases—thus these two groups belonging to the Conference are in- 
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terested. It comprises special problems of diet—thus the dietitian group 
is interested. And finally it requires a very close coordination of our hos- 
pital social service and the convalescent social service with the necessary 
transfer of patients to the Convalescent Center, the later follow-up of the 
cases and their final placement at suitable employment. ll of these national 
groups make up the membership of the American Conference on Hospital 
Service. 

Therefore, this was the most logical place to hold the first national dis- 
cussion of Convalescent Care. 

As the years roll by and a closer amalgamation and understanding de- 
velops between all the organizations working for better health service in 
the United States and Canada, greater and greater benefits to the people 
we serve should ensue. Just as delegates from the board of directors of 
subsidiary corporations meet in Conference to discuss mutual problems, to 
further their efficiency and worth, so should delegates from boards of 
trustees of all organizations dealing with health service meet in Conference 
to discuss their mutual problems. ' 

This then is the sole purpose of the American Conference on Hospital 
Service—to serve as a clearing house for the betterment of all phases of 
health service. 








National Hospital Day Buttons 


National Hospital Day buttons with the insignia of the American 
Hospital Association in colors may be secured at the following 


prices: 
EE we ones ke $1.00 postpaid 500.......... $4.50 postpaid 
SP ain een $1.90 postpaid 1000.......... $9.00 postpaid 
BOO 6 dea sake $2.80 postpaid Additional $.90 per hundred 


Send your order direct to the American Hospital Association, 
Eighteen East Division Street, Chicago, III. 
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FIRST INTERNATIONAL HOSPITAL 
CONGRESS WILL BE ATTENDED BY 
DELEGATES FROM TWENTY 
DIFFERENT COUNTRIES 


ELEGATES FROM TWENTY DIFFERENT COUNTRIES have already made 
arrangements to attend the first International Hospital Congress, 
which will be held at Atlantic City June 13-15, immediately preced- 

ing the annual convention. of the American Hospital Association, June 17-21, 
according to Dr. E. H. Lewinski-Corwin, Secretary-General, International Hos- 
pital Congress. An unusually stimulating program, a tour of important U. S. 
hospitals, commercial and scientific exhibits, creation of a permanent interna- 
tional hospital organization, and the chance to attend the meetings of the 
American Hospital Association combine to attract the leading hospital ad- 
ministrators throughout the world. Exceptional interest in the program of the 
Congress has been shown by hospital workers who have inquired. Every ef- 
fort is being made by the executive committee in charge of the meeting to in- 
sure the comfort and educational profit of those who attend. 


Discuss V1TAL PROBLEMS 

Vital problems of hospital management will be discussed during the 
two days of the Congress. 

Short addresses by representatives of the various National Hospital Associ- 
ations and National Committees will feature the opening session on Thurs- 
day morning, June 13. Election of officers and the vote on organization 
and by-laws are other important items on the agenda of this session. An 
address on “Essential Hospital Functions” will be delivered by a repre- 
sentative from Great Britain. 

Dr. S. S. Goldwater, New York, representing the American Hospital 
Association, will discuss “Hospital Planning in Relation to Efficiency and 
Economy” at the afternoon session, Thursday, June 13. The remainder of 
this meeting will be devoted to a discussion of the general subject of hospital 
planning. 

Hospital Economics, including all related subjects in every phase of 
hospital work, will be the center of the discussion Friday morning, June 14. 
Dr. Julius Grober, Director of the Physical Therapy Institute, Jena, Ger- 
many, will read the initial paper at this session. 

“Respective Fields of Public and Private Hospital Work,” a question of 
vital importance to students of politics and economics as well as to hos- 
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pital administrators and health workers, will be discussed by Dr. W. H. 
Mansholt, chairman, National Hospital Committee, the Netherlands, Gronin- 
gen, Netherlands, at the afternoon session, June 14. 

Questions relating to psychopathic hospitals and to institutions for the 
chronically afflicted will fill the time of the morning: meeting, Saturday, June 
15. It is expected that one of the delegates from Denmark will present 
the initial paper on psychopathic hospitals. Prof. Tandler, Health and 
Welfare Commissioner of the City of Vienna, Austria, will report on chronic 
hospitals. 

Witt CREATE PERMANENT ORGANIZATION 


The final session Saturday afternoon will be devoted to the subject of 
National Hospital Associations, which will be explained by Mr. J. E. Brizon, 
Lyon, France, President of the Federation of Hospital Unions of France. 
Creation of an International Hospital Association is also booked for dis- 
cussion at this time. Arrangements for the second International Hospital 
Congress will be made, and any other action necessary for the perfection 
of the organization and its efficient functioning will be taken. A closing 
address will be delivered by the President of the Congress. 

At each session the author of the paper will give a digest of his paper 
(15 minutes) and will be followed by three speakers chosen in advance (10 
minutes each) to open the discussion. A general discussion will follow, each 
speaker being allowed five minutes. All discussions in foreign languages 
will be translated into English, and the proceedings of the Congress will be 
published in English, French and German. 

Although the last official meeting of the Congress will be held Saturday 
afternoon, practically all of the delegates will remain during the next week 
for the sessions of the annual convention of the American Hospital Associ- 
ation. A reception with the president and board of trustees of the American 
Hospital Association in the receiving line will conclude the meeting, Monday 
night, June 17. Among the distinguished delegates from foreign countries 
who will be present are the following hospital administrators: 

Belgium: Dr. Rene Sand, Chairman, International Executive Committee, 

International Hospital Congress 

Canada: Dr. George F. Stephens, Superintendent, Winnipeg General Hos- 

pital, Winnipeg, Canada, Delegate of the American Hospital Association 

Cuba: Dr. Jose E. Lopez-Silvero, Chief of Staff of the Department of 

Sanitation and Public Welfare, Cuba; Dr. Francisco Maria Fernandez, 
Secretary of Sanitation, Cuba 
France: Mr. J. E. Brizon, Lyon, France, President of the Federation of 
Hospital Unions, France; Mr. Andre Gouachon, Lyons, France, Secretary- 
General of the Council on Administration of Hospitals, France 
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Germany: Dr. Julius Grober, Director, Physical Therapy Institute, Jena, 
Germany; Dr. Joseph Wirth, Frankfort, Germany 

Great Britain: Captain J. E. Stone, Honorary Secretary, Incorporated 
Association of Hospital Officers, Birmingham, England; Mr. W. H. 
Harper, House Governor and Secretary, Wolverhampton and Stafford- 
shire Hospital, Wolverhampton, England, Delegate of the British Hos- 
pital Association 

Netherlands: Dr. W. H. Mansholt, Groningen, Netherlands, Chairman, 

National Hospital Committee, the Netherlands 
Austria: Prof. Dr. Tandler, Health and Welfare Commissioner of the 
City of Vienna, Austria 

South Africa: Dr. R. T. W. Charlton, assistant superintendent, Johannes- 

burg Hospital, Johannesburg, South Africa 

In addition to these known delegates, it is certain that two delegates whose 
names are not yet public will be present from each of the following countries: 
Denmark, Bulgaria, and others. It is practically certain that representa- 
tives from Mexico, Chile, Czecho-Slovakia, Hungary, Poland, Sweden, and 
Switzerland will also be present, according to Dr. Corwin. 

In addition to these men, some of the members of the American Hos- 
pital Association will arrive in Atlantic City soon enough to attend the 
sessions of the International Hospital Congress. 

Delegates to the Congress will also take part in the program of the Ameri- 
can Hospital Association. Among these speakers is Dr. Paul Frank, Di- 
rector, Combined First Aid Stations, Greater Berlin, Germany. Dr. Frank 
will discuss the problem of first aid and ambulance service. 

Several delegates from Latin-America will be present. Invitations have 
been sent to the chiefs of the health departments of all Latin American 
countries. Ecuador, Nicaragua, and six other countries in addition to Cuba, 
have already accepted. 

Plans are being made for an inspection tour of modern hospitals in certain 
metropolitan centers of Canada and the U.S. This trip will precede the 
International Hospital Congress, and will give delegates a splendid chance 
to see American hospitals and their service. 

Linsly R. Williams, Director of the New York Academy of Medicine, has 
extended the hospitality of that organization to all visiting delegates, and 
has offered the use of the organization office as a mailing address to all 
the delegates who desire to avail themselves of this service. 

Three sub-committees are co-operating with the international executive 
committee to plan the Congress. The membership of these committees is as 


follows: 
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PROGRAM COMMITTEE: 

Dr. S. S. Goldwater, Chairman, U.S. 

Miss Christiane Reimann, International Council of Nurses 

M. Brizon, France 

Mr. J. Courtney Buchanan, Great Britain 

Dr. W. H. Mansholt, the Netherlands 

Mr. H. F. Ollgaard, Denmark 

Dr. J. A. Ortiz, Cuba 

Prof. Rocco Santoliquido, Italy 
COMMITTEE ON STATUTES: 

Dr. Joseph Wirth, Chairman, Germany 

Dr. E. H. L. Corwin, U.S. 

Mr. Andre Gouachon, France 

Mr. W. H. Harper, Great Britain 
COMMITTEE ON EXHIBITION AND PUBLICITY: 

Dr. Fritz Elsas, Chairman, Germany 

Dr. Joaquin Martos, Chairman 

Mr. K. M. Nielsen, Denmark 

Dr. Alexander Philipsborn, Germany 

Dr. George F. Stephens, Canada 

Mr. George Watts, Great Britain 


Representatives of the American Hospital Association on the international 
executive committee of the International Hospital Congress are Dr. S. S. 
Goldwater and Dr. E. H. L. Corwin. The complete committee on inter- 
national hospital relations of the American Hospital Association is as fol- 
lows: 

S. S. Goldwater, M.D., Chairman, Mt. Sinai Hospital, New York, N.Y. 

E. H. L. Corwin, Ph.D., Secretary, Hospital Information Bureau, New 
York, N.Y. 

A. C. Bachmeyer, M.D., Cincinnati General Hospital, Cincinnati, Ohio. 

Louis H. Burlingham, M.D., Barnes Hospital, St. Louis, Mo. 

A. K. Haywood, M.D., Montreal General Hospital, Montreal, P.Q., Can. 

Joseph C. Doane, M.D., Jewish Hospital, Philadelphia, Pa. 

E. S. Gilmore, Wesley Memorial Hospital, Chicago, III. 

Richard P. Borden, Union Hospital, Fall River, Mass. 

Joseph B. Howland, M.D., Peter Bent Brigham Hospital, Boston, Mass. 

Winford H. Smith, M.D., Johns Hopkins Hospital, Baltimore, Md. 
Christopher G. Parnall, M.D., Rochester General Hospital, Rochester, N.Y. 




















THE 1929 CONVENTION OF THE 
AMERICAN HOSPITAL 
ASSOCIATION 


REPARATIONS WHICH ARE BEING MADE for the Atlantic City Conven- 

tion are more extensive than in any previous year. The unusual op- 

portunity to hold a convention which will be of the highest possible value 
in an educational way has been presented. In addition to the INTERNA- 
TIONAL HOSPITAL CONGRESS, which will bring to our Convention the 
leading thinkers and more experienced hospital people of Europe and the other 
continents, the other associations which meet with the American Hospital 
Association promise programs of the greatest possible interest and value. 

THE INTERNATIONAL HOSPITAL CONGRESS will begin its ses- 
sions on June 12 and will continue until June 17, when they will merge with 
the AMERICAN HOSPITAL ASSOCIATION. Among these delegates will 
be every prominent hospital figure in Europe, as well as a great many from 
Latin America and the rest of the world. These delegates will participate 
in the programs of the AMERICAN HOSPITAL ASSOCIATION and will 
contribute to the discussions at the different Round Tables and Section 
Sessions. 

The AMERICAN PROTESTANT HOSPITAL ASSOCIATION will begin 
their meetings at the Traymore, June 13, and will close their meetings at noon 
on Monday, June 17, the delegates remaining to participate in the program 
of the AMERICAN HOSPITAL ASSOCIATION. Under the Presidency of 
Rev. J. H. Bauernfeind their program has been developed to a very high de- 
gree and the success of this convention has been definitely assured. Where- 
ever hospital conventions have been held during the year the largest possible 
interest in the Atlantic City Convention of the two hospital associations has 
been manifested. 

THE AMERICAN PROTESTANT HOSPITAL ASSOCIATION will have 
its headquarters at the Hotel Traymore and will probably hold many of its 
sessions there. Following their usual custom the Protestant pulpits will 
be occupied on Sunday, June 16, by prominent Protestant hospital people. 
They will make this a hospital Sunday, not only for the delegates attending, 
but for the people of Atlantic City as well. 

On June 17 the NATIONAL LEAGUE OF NURSING EDUCATION 
will hold its Annual Convention and its programs will be held in one of the 
large meeting halls of the Convention Hall. This is one of the most important 
of the conventions of the NATIONAL LEAGUE OF NURSING EDUCA- 
TION. The development of a program for nursing education has gone for- 
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ward so rapidly that it has gone beyond the point of discussion and reached 
that stage where it can be put into action. The NATIONAL LEAGUE OF 
NURSING EDUCATION always attracts the best thinkers in the nursing 
world to its conventions and on this occasion the great interest in the work 
which is being done has developed a program which no one interested in the 
profession of nursing or in the individual nursing problems can afford to miss. 

On Monday, June 17, THE AMERICAN ASSOCIATION OF OCCU- 
PATIONAL THERAPY will begin its sessions. Probably 75 per cent of the 
occupational therapists in the United States are engaged in work north of 
the Ohio River and east of the Mississippi. The meetings of this association 
will be held in one of the large halls in Convention Hall. They have asked 
for a hall that will accommodate six hundred people. Their plans for pro- 
grams have progressed most satisfactorily and they are assured of a most 
successful convention. 

On Thursday, June 20, THE CHILDREN’S HOSPITAL ASSOCIATION 
OF AMERICA will hold their annual meeting. Their meetings also will be 
held in one of the halls of Convention Hall. Problems of peculiar interest 
to children’s hospitals will be discussed in their sessions and the increasing 
number of babies’ and children’s hospitals will bring to this convention an 
unusually large attendance. 

THE AMERICAN ASSOCIATION OF HOSPITAL SOCIAL WORKERS 
will hold their meeting with the different associations during the week, enter- 
ing into the programs of the different sections and the round table discus- 
sions. 

OPEN Forum SEsSIONS 

THE AMERICAN HOSPITAL ASSOCIATION program will start on 
Monday afternoon and will continue on during the week. The general ses- 
sions will be held in the afternoon of each day and the open forum sessions 
in the mornings. The open forums will be conducted by Messrs. Frank E. 
Chapman, E. S. Gilmore, and Asa S. Bacon, associated with Drs. W. L. 
Babcock, N. W. Faxon and Mr. Howard E. Bishop. Three round table 
sessions will be held each morning, each session under a competent director. 
Every variety of hospital problem will be discussed. The groups will be of 
such a number as to permit all who desire to participate in the discussions. 
An effort will be made to start the open forums promptly and to close at 
the designated hour. Each one entering into the discussion will be permitted 
three minutes’ time with an extension, if the speaker so desires and the 
leader will permit. It is the purpose of these open forum discussions to de- 
velop a post-graduate course for all hospital people. One morning session 
will be devoted to the Small Hospital, another morning’s session will be de- 
voted to Administration and a third morning will be devoted to Special 
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Hospital Problems. It is from these discussions that the hospital delegates 
can secure the greatest amount of good and it is to be hoped that all who 
attend these discussions will enter into them with the purpose of developing 
the questions presented to the fullest possible extent. 

The afternoon programs will be devoted to the general sessions and section 
programs. The chairman of each section has the responsibility of formulat- 
ing his own program, subject to the approval of the President of the As- 
sociation. The programs of the sections thus far submitted demonstrate that 
each one will be distinctly worth while. The people who will present papers 
and who will address these sections are outstanding leaders in the hospital 
world. 

On Monday evening the official opening of the Convention and a recep- 
tion to the delegates of the INTERNATIONAL HOSPITAL CONGRESS, 
to the NATIONAL LEAGUE OF NURSING EDUCATION and the other 
organizations, will be held. This session will be presided over by the Presi- 
dent, Dr. Louis H. Burlingham, who will on this occasion present his presiden- 
tial address. The remainder of the evening will be devoted to addresses by 
people who are internationally known. After the program is concluded an 
informal reception for the delegates will be arranged. 

On Tuesday evening in the Assembly Hall at Convention Halli there will 
be a joint meeting of the AMERICAN HOSPITAL ASSOCIATION, the 
NATIONAL LEAGUE OF NURSING EDUCATION, and the other organi- 
zations. On this occasion eminent people in the hospital world will present 
their addresses. This is one of the highlights of the convention and arrange- 
ments are being made to accommodate some three or four thousand delegates. 
This meeting will be open to the public. 

Arrangements are being made to hold an informal reception and tea on 
Sunday afternoon, June 16. This will afford an opportunity for the delegates 
of all the organizations to meet the delegates of the International Hospital 
Congress. This tea will be held in the parlors of one of the boardwalk 
hotels. 

The exhibit will open promptly at ten o’clock on Monday morning. It 
is by long odds the largest and the best commercial and educational ex- 
hibit that has ever been staged by the American Hospital Association. There 
is nothing that enters into the construction or operation of a hospital but 
what will be shown in this exhibit. The exhibitors have gone to unusual 
pains to place this exhibit and to bring to it everything that is useful and 
educational in purpose. The exhibit will be on the large exhibit floor of 
the Convention Hall, utilizing over eighty thousand square feet of space, 
with all the scenic effects and mechanical arrangements that lend beauty and 
attractiveness to any show of this character. All of the booths in this 
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exhibit, with the exception of six, have been sold and assigned at this date 
(March 21). 


EXCEPTIONAL EDUCATIONAL EXHIBIT 


The educational exhibit will be exceptionally worth visiting. THE MEDI- 
CAL DEPARTMENT OF THE ARMY, U. S. PUBLIC HEALTH SER- 
VICE, THE U. S. VETERANS’ BUREAU and other national organizations 
are placing valuable exhibits in this part of the hall. Of special interest, 
and of the largest possible value, from an educational standpoint, will be 
the exhibit of the AMERICAN INSTITUTE OF ARCHITECTS, which 
will show models, plans, photographs, blue prints and elevations of the lead- 
ing hospitals done by the most prominent hospital architects in the country 
during the last few years. If there were nothing but this exhibit anyone 
interested in hospital construction or operation would be amply repaid by 
inspecting and studying the many plans and types of hospital buildings, 
nurses’ homes, power plants, service buildings, etc. which will be exhibited 
here. The exhibit will prove of special interest and value to members of 
the boards of trustees or to others who are interested in new hospital 
construction. The exhibit will occupy a space 300 feet in length by 12 feet 
deep and probably never again in the history of hospital conventions will 
there be assembled so complete and valuable an exhibit of architectural 
and building plans. The other exhibits placed by the national organizations, 
as well as many of the state organizations, will be of added value and from 
an educational standpoint alone this exhibit will repay all the expenditure of 
time and money necessary to attend this convention. 


TRAVEL ARRANGEMENTS 


Reduced fares on all railroads have been secured. Certificates will be 
issued to all members and delegates of all the organizations and may be 
used to obtain a fare and a half rate to and from Atlantic City with a 
ten day limit of travel. These tickets will be placed on sale at the different 
railroad ticket offices of the country from June 11 on. 

In addition to this, Summer tourist rate tickets to Atlantic City may be 
purchased for approximately one and three-fifths rate for the round trip, 
good going and returning by route of selection and with ample stopover 
privileges. 

Tickets may also be purchased with thirty day return limit and ample 
stopover privileges at approximately the same rate. 

The Pennsylvania Railroad will run one or more special trains for the 
accommodation of the delegates and their families from Chicago and St. 
Louis to Atlantic City, leaving Chicago at 1 p.m. and St. Louis at 9 A.M. 
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on Saturday, June 15, arriving in Atlantic City at 10 o’clock Sunday morning. 
This train may also be taken from Louisville, Cincinnati, Indianapolis, Cleve- 
land and Columbus. ‘This train will run on Broadway limited time and no 
extra fare will be charged. Reservations for this train either from St. 
Louis or Chicago should be made at an early date. The total cost of the 
round trip ticket to Atlantic City and return with lower berth from Chicago 
will be $56.28, from St. Louis $66.20. Full information in connection with 
the special train will be sent out through the passenger agents of the Penn- 
sylvania Railroad. 


HotEL ACCOMMODATIONS 


Each hotel along the boardwalk and several off the boardwalk have made 
special rates for THE AMERICAN HOSPITAL ASSOCIATION Conven- 
tion. The delegate will select either a European plan rate or an American plan 
rate. The European plan rates are as low as $4 a day for two in a room, 
$4.50, $5 and $6 a day for ocean view rooms in hotels like the Chelsea, Am- 
bassador, Ritz-Carlton, Marlborough-Blenheim, Shelburne, Traymore, Had- 
don Hall and other hotels of that caliber. Rates for the same accommoda- 
tions occupied by one person are approximately two-thirds of the rate charged 
for double accommodations. All rates will be listed and no delegate attending 
will be charged more than the published rate. 

The headquarters of THE AMERICAN HOSPITAL ASSOCIATION will 
be at the Ambassador Hotel, where approximately four hundred rooms have 
been reserved for the accommodation of the guests. Reservations are already 
being made for accommodations at this hotel. It is suggested that the dele- 
gates make their reservations at as early a date as possible, in order that 
they may secure the more desirable accommodations. In making the reserva- 
tion state whether you wish to occupy a single or double room and quote the 
price you desire to pay for the accommodations, either upon the European 
or American plan. Assignment of accommodations will be made by the hotel 
in the order in which they are received. Every hotel along the boardwalk has 
already made reservations for people who are attending the conventions dur- 
ing the week of June 17. 

The Hotel Ambassador will be the headquarters of THE NATIONAL 
LEAGUE OF NURSING EDUCATION. The Ritz-Carlton will be the head- 
quarters of THE EXHIBITORS’ ASSOCIATION;; the Hotel Chelsea will be 
the headquarters of THE AMERICAN ASSOCIATION OF OCCUPA- 
TIONAL THERAPY and THE AMERICAN ASSOCIATION OF HOS- 
PITAL SOCIAL WORKERS; the Hotel Traymore will be the headquarters of 
THE AMERICAN PROTESTANT HOSPITAL ASSOCIATION. All of 
these hotels are within five blocks of the convention hall which is located on 
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the boardwalk facing the ocean and within easy walking distance of all the 
hotels. 

The Atlantic City Y.M.C.A. and the Knights of -Columbus have offered 
the hospitality of their club houses to the delegates who may attend. Ac- 
commodations can be secured at either of these club houses for $3 a day 
European plan. 

Arrangements can be made for the care of the Catholic Sisters who may 
attend the Convention at the Rita Mercy Hall of the Sisters of Mercy, At- 
lantic City. 

GOLDEN JUBILEE oF LIGHT 

An occasion of special interest to everybody attending the Convention is 
the fact that this year is the Golden Jubilee of Light, which will be a 
nation-wide celebration, marking the 50th anniversary of the discovery of 
the incandescent bulb by Thomas Edison. This Golden Jubilee of Light 
will be especially observed in Atlantic City during the month of June 
and will consist of illumination of the boardwalk and all the boardwalk 
hotels and buildings for many miles up and down the ocean front. From a 
standpoint of spectacular beauty nothing has ever been arranged that will 
compare with it. This occasion will coincide with the formal opening of 
the Atlantic City Auditorium which is being dedicated as a memorial to the 
Atlantic City Diamond Anniversary, this being the 75th year of its existence 
as an incorporated municipality. The center of this electrical display will be 
the convention hall in which the Association is meeting. 

Wherever hospital conventions have been held during the present year 
and wherever hospital people meet the Atlantic City Convention has been 
the main topic of discussion. Everyone is making arrangements to attend 
this convention. The reservations already made at the hotels indicate that 
the hospital crowd at Atlantic City will be the largest in its history. 

Make your reservation and arrangements to attend this great post-gradu- 
ate school as soon as possible and come prepared to enjoy the great educa- 
tional treat and the finest recreation that will be afforded at any time during 
the year. 


a 


But nothing is more estimable than a physician who, having studied na- 
ture from his youth, knows the properties of the human body, the diseases 
which assail it, the remedies which will benefit it, exercises his art with cau- 
tion, and pays equal attention to the rich and the poor. 

—VottairE, A Philosophical Dictionary 
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OUR EXHIBITORS—AN APPRECIATION 


' X J E WANT to take this opportunity to acknowledge with the greatest 
appreciation the interest of our commercial friends in the American 
Hospital Association and its conventions. For many years they 
have contributed a large part in making our annual conventions interesting 
and instructive. At the Atlantic City Convention the Exhibitors have 
exerted themselves to an unusual degree and have cooperated in assembling 
the most extensive and complete line of products used in the hospital field. 
Every booth will be of high educational value and will contain exhibits of 
everything that is approved and useful to the hospital field. 

Not only from the standpoint of the worth of the products themselves 
but because of the close commercial friendship which our hospitals will 
have an opportunity to cement with the representatives of our manufacturers 
and dealers, it will be well worth while to all of our delegates, as well as 
all other people who are interested in hospitals, to visit exhibits and become 
acquainted with the men who take our orders for supplies. 

The exhibit hall is the largest under one roof in the United States. More 
than 80,000 square feet will be occupied by the exhibits in their display of 
hospital supplies and equipment. 

The exhibitors in their loyal support of the American Hospital Associa- 
tion and the work it is doing hope to have the opportunity of meeting in 
their exhibit spaces at the Atlantic City Convention the representatives of 
our hospitals and the delegates to each of the conventions meeting with us. 
The extensive list of exhibitors and the line of their products is attached 
below for your information. 


Aatell & Jones, Inc., 1314-16 S. Howard St., Philadelphia, Pa., hospital paper products, 
booth 17. 

Acme International X-ray Co., 711 W. Lake St., Chicago, IIl., X-ray equipment, 
booths 315, 317 and 319. 

Allegheny Steel Co., Brackenridge, Pa., Allegheny metal, sheets, plates, bars, billets, tubes 
and rivets, booth 325. 

Allison Co., W.D., 915 N. Alabama St., Indianapolis, Ind., office equipment, booth 636. 

Altro Work Shops, Inc., 1021 Jennings St., New York, N.Y., hospital garments, booths 
33 and 122. 

Aluminum Cooking Utensil Co., New Kensington, Pa., “Wear-Ever” aluminum cooking 
utensils, booths 226 and 228. 

Amcoin Coffee System, Inc., 53 Illinois St., Buffalo, N.Y., all glass interior coffee system, 
booth 133. 

American Dietetic Association, 25 E. Washington St., Chicago, IIl., publication, booth 
135. 


American Honey Producers League, Laramie, Wyoming, booth 54. 
American Journal of Nursing, The, 370 Seventh Ave., New York, N.Y., publication, 
booth 523. 
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American Laundry Machinery Co., Norwood Station, Cincinnati, Ohio, American Perry 
washer, American Perry extractor, Standard Cascade washer, Eagle air drive 
presses, Tahara burnishing machine, two roll return apron flat work ironers, drying 
tumbler, blanket dryer, booths 30, 32, 34, 36, 38 and 40. 

American Sterilizer Co., Erie Pa., sterilizers and hospital equipment, booths 518 and 520. 

Anstice & Co., Josiah, 97 Humboldt St., Rochester, N.Y., Sterling slicers, Sterling peelers, 
booth 637. 


: Applegate Chemical Co., 5632 Harper Ave., Chicago, Ill., indelible ink linen marker, 


booth 450. 
Armstrong Cork Co., Lancaster, Pa., Armstrong linoleum and other products, booth 20. 
Atlas Copper & Brass Mfg. Co., 2734 High St., Chicago, Ill., Jewell polar water stills, 
booths 423 and 425. 


Baker Linen Co., H. W., 41 Worth St., New York, N.Y., sheets, pillow cases blankets, 
bath and face towels, table linens, towelings, booth 203. 

Bard-Parker Co., Inc., 369 Lexington Ave., New York, N.Y., detachable blade knives, 
booth 501. 

Battle Creek Food Co., Battle Creek, Mich., Battle Creek Sanitarium health foods, 
booth 503. 

Becton, Dickinson & Co., Rutherford, N.J., B-D thermometers, syringes, needles and 
hospital specialties, booths 410 and 412. 

Betz Co., Frank S., Hammond, Ind., steel furniture, surgical instruments and sundries, 
booths 618 and 620. 

BiSoDol Co., Inc., The, 130 Bristol St., New Haven, Conn, BiSoDol, booth 526. 

Blakeslee & Co., G. S., 1900 S. 52nd Ave., Chicago, IIl., dishwashers, booths 130 and 
132. 

Britesun, Inc., 3735 Belmont Ave., Chicago, IIl., electro-physiotherapy equipment, booth 
329. 


Campbell Refrigerator Co., 176 W. Adams St., Chicago, IIl., refrigerators for all pur- 
poses, booth 103. 

Cash, Inc., J: & J., 220 S. Chestnut St., South Norwalk, Conn., woven names and woven 
labels for marking clothing and hospital linen, booth 44. 

Castle Co., Wilmot Rochester, N. Y., sterilizers, booth 628. 

Celotex Company, 645 N. Michigan Ave., Chicago, Ill., Acousti-Celotex, booth 631. 

Champion Dishwashing Machine Co., 15th and Bloomfield Sts., Hoboken, N.J., dish- 
washing machines, booth 4. 

Chicago Tea Bag Co., 845 Washington Blvd., Chicago, IIl., tea bags, booth 131. 

Clark Co., A. M., 1907 W. Harrison St., Chicago, Ill., Bacon bedside table, Bacon light, 
chairs, lockers, filing cabinets, booth 125. 

Clay-Adams Co., 117 E. 24th St., New York, N.Y., skeletons, charts and models, 
booth 521. 

Colgate-Palmolive-Peet Co., 360 N. Michigan Ave., Chicago, IIl., soaps, booth 13. 

Colson Company, The, Elyria, Ohio, wheel chairs, stretchers, tray trucks, book trucks, in- 
halators, rubber bumpers, also several types of trucks suitable for hospital use 
and a line of casters, booths 533, 535, 537, 539 and 541. 

Colt’s Patent Fire Arms Mfg. Co., Hartford, Conn., dishwashing machines, booths 
411 and 413. 

Connecticut Telephone & Electric Co., Meriden, Conn., clock and fire alarm equip- 
ment, hospital signaling equipment, doctor paging equipment, booth 324. 
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Continental Chemical Corporation, Watseka, Ill., Car-Na-Var and Rubber-Var (floor 
treatments), Clean-O-Shine and De-Ter-Go (floor cleaners), liquid soaps, Babyl- 
Balm Liquid Soap, Sterizol and other disinfectants, polishes, cleaners, deodorizers, 
insecticides, soft soaps, soap dispensers, spray pumps and lambs-wool mops, booth 
232. . 

Crane Co., 836 S. Michigan Ave., Chicago, IIl., plumbing fixtures, booth 422. 

Cunningham, Son & Co., James, Rochester, N.Y., ambulance, booths 16 and 18. 


Davis Co., F. A., 1914 Cherry St., Philadelphia, Pa., books, booth 140. 

Davis Co., R. B., Hoboken, N.J., Cocomalt, booth 435. 

Deknatel & Sons, J. A., 222nd St., and 96th Ave., Queens Village, Long Island, N.Y., 
nursery name necklace, Morganthaler bed for premature infants, booth 630. 

Denoyer-Geppert Co., 5235 Ravenswood Ave., Chicago, IIl., anatomical models, charts, 
manikins, stereopticons, slides and skeletons, booth 611. 

DePuy Manufacturing Co., Warsaw, Ind., splints and overhead extension frame, booth 29. 

Deshell Laboratories, Inc., 536 Lake Shore Drive, Chicago, IIll., Petrolagar-emulsion of 
mineral and agar-agar, booths 318 and 320. 

Detroit-Michigan Stove Co., 6900 Jefferson Ave., E., Detroit, Mich., Garland heavy 
duty ranges and broilers, booths 643 and 645. 

Doehler Furn. Co., Inc., 505 Court St., Brooklyn, N.Y., metal furniture, booths 437 and 
439. 

Domestic Electric Co., 7209 St. Clair Ave., Cleveland, Ohio, Claritors, booth 124. 

Doniger & Co., Inc., S., 23 E. 21st St., New York, N.Y., X-acto Luer syringes and surgical 
instruments, booth 56. 

Dougherty & Co., H. D., 17th St. and Indiana Ave., Philadelphia, Pa., steel hospital 
furniture, beds and bedding, booths 403, 405 and 407. 

Dougherty & Sons, Inc., W. F., 1009 Arch St., Philadelphia, Pa., kitchen equipment, 
booths 615 and 617. 

Duriron Co., Inc., The, P. O. Box 1019, Dayton, Ohio, Duriron acid-resisting pipe 
and exhaust fans, booth 609 . 


Eastman Kodak Co., Medical Division, Rochester, N.Y., motion picture apparatus 
and X-ray supplies, booth 629. 

Edison Electric Appliance Co., 5600 W. Taylor St., Chicago, IIl., electric cooking 
equipment, booths 648 and 650. 

Edwards and Company, Inc., 140th and Exterior Sts., New York, N.Y., annunciators, 
bells, telephones, fire alarms, push buttons and other electric signaling devices, 
booth 21. 

Eisenstein & Co., Inc., H., 88 Essex St., New York, N.Y., anatomical goods, medical 
books, charts, teaching supplies, booth 528. 

Electric Storage Battery Co., The, 19th St. and Allegheny Ave., Philadelphia, Pa., Exide 
batteries for emergency lighting, booth 509. 

Englander Spring Bed Co., 100-102 W. 32nd St., New York, N.Y., hospital beds, bedding 
and furniture, booths 536 and 538. 


Faichney Instrument Corporation, Watertown, N.Y., clinical thermometers, hypodermic 
needles and syringes, and surgical instruments, booth 327. 

Faspray Corporation, Red Bank, N.J., dishwashing machines, booth 639. 

Faultless Caster Co., Evansville, Ind., casters, booth 647. 

Fengel Corporation, The, 239 Fourth Ave., New York, N.Y., hospital, surgical, labora- 
tory supplies including enameled ware, glassware, surgical instruments, rubber 
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goods, thermometers, hypodermic syringes and needles and miscellaneous sundries, 
booth 610. 

Fillman Co., John W., 1020 Filbert St., Philadelphia, Pa., linens, blankets, gowns, 
dry goods and hospital specialties, also loom, booths 303, 305, 402 and 404. 

Finnell System, Inc., Elkhart, Ind., electric scrubbing, waxing and polishing equipment, 
booth 610. 

Fisher, A. R., R.N., 100 West 55th St., New York, N.Y., colon irrigation equip- 
ment, booth 616. 

Ford Sales Co., The J. B., Wyandotte, Mich., “Wyandotte” Yellow Hoop, “Wyandotte” 
Detergent and “Wyandotte” Cleaner and Cleanser, booth 613. 

Formica Insulation Co., 4635 Spring Roave Ave., Cincinnati, Ohio, table and desk cov- 
erings, booth 607. 


Gendron Wheel Co., 793 Superior St., Toledo, Ohio, wheel chairs, wheel stretchers and 
hospital trucks, booth 123. 
Goodyear Tire & Rubber Co., Inc., Akron, Ohio, rubber floor covering material, booth 


49, 

Greenpoint Metallic Bed Co., 226 Franklin, Brooklyn, N.Y., beds, booths 105, 107 and 
109. 

Greppin Corporation, 513 W. Windsor St., Glendale, Calif., surgical lighting equipment, 
booth 47. 


Griswoldville Mfg. Co., 56 Worth St., New York, N.Y., absorbent gauze, crinoline 
and bandages, booth 512. 

Gumpert Co., Inc., S., Bush Terminal, Brooklyn, N.Y., desserts, milk chocolate and 
Punch (beverage powder), booths 231 and 233. 


Hall & Sons, Frank A., 118 Baxter St., New York, N.Y., hospital beds and bedding, booths 
307, 309, 406 and 408. : 

Hankins Rubber Co., Massillon, Ohio, seamless rubber goods, booth 52. 

Hanovia Chemical & Mfg. Co., Chestnut St., and N.J.R.R. Ave., Newark, N.J., quartz 
lamps, quartz light therapy, booth 507. 

Heidbrink Co., 2633 Fourth Ave. S., Minneapolis, Minn., gas machines, booths 204 
and 206. 

Heidelberg Automatic Platen Co., The, 461 Eighth Ave., New York, N.Y., operating chairs 
and tables of German manufacture, booth 102. 

Henney Motor Co., Freeport, Ill., ambulance, booth 9. 

Hill-Rom Company, The, Batesville, Ind., wooden furniture, booths 41 and 43. 

Hobart Manufacturing Co., 48—68 Penn Ave., Troy, Ohio, Hobart mixing machines 
and Crescent dishwashers, booths 223, 225, 227 and 229. 

Holtzer-Cabot Electric Co., 125 Amory St., Roxbury, Mass., hospital signal systems, 
booth 436. 

Horlick’s Malted Milk Corporation, Racine, Wis., Horlick’s malted milk, Horlick’s 
Maltose-Dextrin and Dumore electric mixer, booth 134. 

Hospital Import Corporation, 48 E. 25th St., New York, N.Y., hospital supplies, hos- 
pital furniture, specialties, laboratory supplies, enameled, glass and rubbér goods, 
and equipment accessories, booth 27. 

Hospital Management, 537 S. Dearborn St., Chicago, Ill., publication, booth 3. 

Hospital Standard Publishing Co., 40-42 S. Paca St., Baltimore, Md., case records, 
charts, record books, case record supplies, booth 622. 

Hospital Topics and Buyer, 28 E. Huron St., Chicago, IIl., publication, booth 506. 
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Huntington Laboratories, Inc., Huntington, Ind., “Levernier” foot pedal soap dis- 
pensers, Baby San dispensers, liquid surgical soap, Baby San liquid castile, floor 
wax, scrubbing compounds and cresol compounds, booth 321. 

Hygienic Fibre Co., 227 Fulton St., New York, N.Y., cotton gauze and surgical dress- 
ings, booths 115 and 117. 


International Hospital Equipment Co., 8 W. 40th St., New York, N.Y., surgical instru- 
ments, Operay multibeam light and Scanlan Balfour operating table, booth 10. 
International Nickel Co., Inc., 67 Wall St., New York, N.Y., monel metal products, 

booths 527 and 529. 


Jacobs Bros., 40 E. 34th St., New York, N.Y., nurses’ uniforms, booth 234. 

Jamison Semple Co., 419 Fourth Ave., New York, N.Y., surgical supplies and equip- 
ment, booths 237, 326 and 328. 

Johns-Mansville Corporation, 292 Madison Ave. (at 41st St.), New York, N.Y., acous- 
tical correction, Asbestile, asbestos wood, booth 129. 

Johnson & Johnson, Inc., New Brunswick, N.J., surgical dressings, ligatures, sutures, 
booths 119 and 218. 

Judd Co., Inc., H. L., 87 Chambers St., New York, N.Y., cubicle curtain equipment, 
booth 58. 


Kansas City Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo., nitrous oxide, oxygen, 
carbon dioxide, ethylene, hydrogen and gas apparatus, booth 508. 

Karr Co., Charles, Holland, Mich., “Spring-Air” mattresses, booth 409. 

Kaufmann & Co., Henry L., 301 Congress St., Boston, Mass., No-Rinkle rubber sheets, 
hospital supplies and specialties, booth 306. 

Keever Starch Co., Columbus, Ohio, sizing for use in hospital laundries, booth 6. 

Kelley-Koett Mfg. Co., Inc., Covington, Ky., X-ray apparatus and physical therapy 
equipment, booths 600 and 601. 

Kellogg Company, Battle Creek, Mich., Kellogg cereals, corn flakes, Pep bran flakes, 
all bran, rice krispies, Kaffee Hag coffee, booth 100. 

Kent Co., Inc., The, 531 Dominick St., Rome, N.Y., floor machines and vacuum clean- 
ers, booth 8. 

Kny-Scheerer Corp., The, 10-14 W. 25th St., New York, N.Y., surgical instruments, 
furniture and sterilizing apparatus, booths 236 and 238. 


Leonard-Rooke Company, 468 Broad St., Providence, R.I., thermostatic water mixing 
valves, booths 428 and 430. 

Lewis Mfg. Co., Walpole, Mass., “Curity” gauze, cotton and dressings, cellucotton, 
booths 314 and 316. 

Lewis, Samuel, 73 Barclay St., New York., N.Y., general cleaning supplies, booth 224. 

Lippincott Co., J. B., 227 S. Sixth St., Philadelphia, Pa., books and charts, booth 322. 

Lyons Sanitary Urn Co., 235 E. 44th St., New York, N.Y., liquid dispensers, booth 627. 


Macbeth Daylighting Co., 227 W. 17th St., New York, N.Y., apparatus for scientific 
production of daylight, booth 621. 

MacGregor Instrument Co., Needham, Mass., surgical instruments and electric or water 
breast pumps, booth 22. 

Macmillan Co., The, 60 Fifth Ave., New York, N.Y., books, booth 2. 

Maimin Co., H., 251 W. 19th St., New York, N.Y., gauze and bandage cutters, booth 
514. 
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Marbleloid Co., The, 225 W. 34th St., New York, N.Y., Marbleloid flooring products, 
Tiletex flooring products, booth 15. 

Marvin Co., E. W., Troy, N.Y., garments and supplies for nurses and hospital per- 
sonnel, booths 118 and 120. 

Massillon Rubber Co., Inc., Massillon, Ohio, surgeons’ rubber gloves, cigarette drain- 
age tubing, examination cots, obstetrical gloves, tissue finger cots and Kollman dila- 
tor covers, booth 11. 

Medical Specialties Mfg. Co., 28 W. 85th St., New York, N.Y., Dr. Abt’s electric 
breast pump, the “Neuro-Myostat,” Dr. Schomberg’s operating light, booth 525. 

Meinecke & Co., 225 Varick St., New York, N.Y., rubber goods, enameled ware and 
surgical supplies, booths 201 and 300. 

Melrose Hospital Uniform Co., 119 W. 24th St., New York, N.Y., hospital clothing, 
rubber sheets and sheeting, booth 235. 

Metropolitan Hospital Supply Co., Inc., 12 E. 12th St., New York, N.Y., hospital 
supplies, booth 415. 

Modern Hospital Publishing Co., 660 Cass St., Chicago, IIll., publication, booth 308. 

Morris Hospital Supply Co., 112 E. 19th St., New York, N.Y., hospital supplies, booth 
427. 

Mott Co., Inc., J. L. Trenton, N.J., plumbing fixtures, booths 24 and 26. 

Mueller & Co., V., 1835 W. Van Buren St., Chicago, Ill., surgical instruments, baby 
incubator, ether vapor and suction apparatus, electric bone engines, Operay mul- 
tibeam light, booths 137 and 139. 

Mulford Co., H. K., Broad and Wallace, Philadelphia, Pa., M.A.B. antivenin, in- 
sulin, and biological products, booths 302 and 304. 


National Carbon Co., Inc., Cleveland, Ohio, Eveready sunshine and therapeutic carbons, 
Eveready sunshine carbon arc lamp, booth 104. 

National Enameling & Stamping Co., 1st Wisconsin National Bank Building, Milwau- 
kee, Wis., monel metal hospital utensils, booth 531. 

National Lead Co., 111 Broadway, New York, N.Y., display of color charts and dec- 
orative service for hospitals, booth 623. 

Neitzel Mfg. Co., Inc., Waterford, N.Y., nurses’ apparel and hospital garments, booth 
429. 

Norton Door Closer Co., 2900 N. Western Avenue., Chicago, Ill., door closers, booth 35. 


Oakite Products Co., 18 Thames St., New York, N.Y., industrial cleaning materials 
and methods, booth 5. 

Ohio Chemical & Mfg. Co., 1177 Marquette St., N.E., Cleveland, Ohio, gas and gas 
machines, booth 51. 

Olson & Co., Samuel, 1238 Kostner Ave., N., Chicago, Ill., subveyors, linen chutes, Uni- 
versal pneumatic tube systems, booth 641. 

Onondaga Pottery Co., Syracuse, N.Y., crockery and china, booths 106, 108, 110 and 
132. 


Perfect Caster Mfg. Co., 3517 E. 11th St., Long Beach, Calif., Darnell institutional 
casters, Darnell silent cushion glides (formerly the Drake), Darnell noiseless glides, 
Darnell industrial casters, booths 632 and 634. 

Permutit Co., The, 440 Fourth Ave., New York, N.Y., Water softening and filtering 
equipment, booth 7. 

Pfaltz & Bauer, Inc., 300 Pearl St., New York, N.Y., Lanoline U.S.P., olive oil, ethyl 


[ 271] 














AMERICAN HOSPITAL ASSOCIATION 
La +481 





chloride, “Fixanal” preparations, litmus paper, membrane filtering apparatus, lab- 
oratory reagent chemicals, Dr. Kolthoff’s buffer tablets, booth 530. 

Pfaudler Co., The, Rochester, N.Y., glass-lined laundry chute and other glass-lined 
equipment, booth 28. 

Physicians and Hospitals Supply Co., 412 S. Sixth St., Minneapolis, Minn., enamel 
furniture, metabolism apparatus, scialytic lamps, drugs, sutures, rubber goods, booth 
111. 

Physicians’ Record Co., 161 W. Harrison St., Chicago, IIl., hospital records and filing 
devices, hospital publicity material, booth 519. 

Pick-Barth Co., Albert, 208 W. Randolph St., Chicago, Ill., hospital furnishings and 
equipment, booth 417. 

Postum Company, Inc., 250 Park Ave., New York, N.Y., exhibit of educational depart- 
ment (supplementary teaching materials), demonstration of Postum Company prod- 
ucts (Postum, grape-nuts, Post’s bran flakes, Post toasties, minute tapioca, Walter 
Baker’s cocoa and chocolate, Sanka coffee—decaffemated—), demonstration of Jell-O 
products, booths 200 and 202. 

Proctor & Gamble, Sixth and Main’ Sts., Cincinnati, Ohio, soap and soap dispensers, 
booth 313. 


Ravenna Products, Inc., 2908 Woolworth Bldg., New York, N.Y., Ravenna rat pow- 
der, Ravenna roach powder, booth 31. 

Read Machinery Co., York, Pa., kitchen machines and bakery equipment, booth 23. 

Reynolds Electric Co., 2650 W. Congress St., Chicago, Ill., Reco mixer and Reco 
peeler, booth 127. 

Rhoads & Co., 107 N. 11th St., Philadelphia, Pa., hospital linens and textiles, booths 
655 and 657. 

Richey, Browne & Donald, Inc., 2101 Flushing Ave., Maspeth, New York, Browne 
steel windows, Browne windows made of bronze and aluminum alloy, booth 612. 

Rider Co., P.L., 317 Main St., Worcester, Mass., rubber goods, enamelware, hospital 
glassware, monel metal, thermometers, artificial limbs, booth 619. 

Ritter Dental Mfg. Co., Inc., Rochester, N.Y., complete equipment necessary for the 
establishment of dental clinics, booths 210, 212 and 214. 

Rolscreen Company, Pella, Iowa, metal rolling window screens, booth 614. 

Ross, Inc., Will, 457 E. Water St., Milwaukee, Wis., hospital supplies, hospital and 
nurses’ garments, door locking devices, hospital linen and silverware, booth 516. 

Royal Easy Chair Corporation, Sturgis, Mich., reclining chairs for convalescents, booth 
638. 


Sanitary Supply & Specialty Co., 244 W. 23rd St., New York, N.Y., paper specialties, 
booth 101. 

Sanymetal Products Co., 1705 Urbana Road, Cleveland, Ohio, hospital cubicle parti- 
tions, office partitions, toilet, shower and dressing-room partitions, booths 432 and 
434. 

Saunders Co., W. B., 7th and Locust Sts., Philadelphia, Pa., books, booth 323. 

Scanlan-Morris Co., Madison, Wis., sterilizers, operating room equipment and ward 
furniture, booths 424 and 426. 

Schellberg Mfg. Corp., 172 Chambers St., New York, N.Y., Schellberg colonic therapy 
apparatus, tubes and books, together with motion pictures, booth 510. 
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Schering & Glatz, Inc., Bloomfield, N.J., Autophan, tablets and powder; Anusol hem- 
orrhoidal suppositories; Paralga, tablets and powder; Arcanol tablets; Gynodyne 
tablets; Ampoule products; booth 19. 

Schoedinger, F. O., 322 Mt. Vernon Ave., Columbus, Ohio, hospital furniture, booths 
301 and 400. 

Schwartz Sectional System, Indianapolis, Ind., system for filing pharmacy and labora- 
tory supplies, booths 649 and 651. 

Scialytic Corporation of America, 810 Atlantic Bldg., Philadelphia, Pa., Scialytic shadow- 
less operating lights, booth 116. 

Seidel & Sons, Ad., 1245 Garfield Ave., Chicago, Ill., jelly maker, desserts and dry 
beverages, booth 653. 

Sexton & Co., P. O. Box J. S, Chicago, Ill., canned foods, preserves, pickles, teas, 
coffees, and gelatin desserts, booths 310 and 312. 

Simmons Co., The, 666 Lake Shore Drive, Chicago, IIl., beds and bedding, steel furniture, 
booths 640, 642, 644 and 646. ; 

Smith Drum & Co., Allegheny Ave., below 5th St., Philadelphia, Pa., laundry equip- 
ment, booth 25. 

Sorenson Co., C.M., 444 Jackson Ave., Long Island, N.Y., tankless air compressors, 
booth 230. 

Spencer Lens Co., 33 W. 42nd St., New York, N.Y., microscopes, microtomes, haemo- 
meters, projectors, booth 625. 

Squibb & Sons, E. R., 80 Beekman St., New York, N.Y., biologicals, arsphenamines, 
insulin and chemicals, booths 220 and 222. 

Standard Apparel Co., 5604 Cedar Ave., Cleveland, Ohio, nurses’ capes, coats, knit 
goods, booth 113. 

Standard Electric Time Co., 89 Logan St., Springfield, Mass., doctor paging .system, 
nurse hospital calling system, doctor ‘in and out’ system, electric time clock system, 
booths 602 and 603. 

Standard Gas Equipment Corp., 18 E. 41st St., New York, N.Y., Vulcan gas ranges, 
broilers, toasters and bake ovens, booths 12 and 14. 

Standard Sanitary Mfg. Co., P.O. Box 1226, Pittsburgh, Pa., plumbing fixtures, booths 
419 and 421. 

Stanley Insulating Co., Great Barrington, Mass., metal or unbreakable thermal con- 
tainers, booth 502. 

Stanley Supply Co., 118 E. 25th St., New York, N.Y., hospital supplies and equip- 
ment, booths 205 and 207. 

Stedman Products Co., South Braintree, Mass., rubber tile flooring, rubber wainscoting, 
rubber bed bumpers, rubber desk tops, rubber door stops, booths 633 and 635. 

Stickley Bros. Co., Grand Rapids, Mich., hospital furniture in wood, booth 608. 

Stratford-Cookson Co., 4058 Haverford Ave., Philadelphia, Pa., anesthesia, booth 606. 

Studebaker Corporation of America, South Bend, Ind., ambulance, booths 48 and 50. 


Thorner Bros., 135 Fifth Ave., New York, N.Y., general hospital supplies and specialties, 
booth 1. 
Toledo Technical Appliance Co., 2226 Ashland Ave., Toledo, Ohio, anesthetic appliances, 
metabolar surgical pumps and piping, booths 522 and 524. 
Trained Nurse & Hospital Review, The, 468 Fourth Ave.. New York, N.Y publication, 
booth 505. 
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Troy Laundry Machinery Co., Inc., East Moline, Ill., Troy Premier drying tumbler, 
Troy all monel metal Premier washer, Trojan extractor and two roll ironer, booths 
37, 39, 126 and 128. 


U. S. Slicing Machine Co., LaPorte, Ind., slicers, booth 138. 
Utica Steam and Mohawk Valley Cotton Mills, Utica, N.Y., Utica and Mohawk wide 
sheeting, sheets and pillow cases, booth 532. 


Vestal Chemical Co., 215 Pine St., St. Louis, Mo., sanitary supplies, surgical soaps, an- 
tiseptics, disinfectants, floor cleansers, booth 534. 

Victor X-ray Corporation, 2012 W. Jackson Blvd., Chicago, IIl., X-ray equipment, 
booths 511, 513, 515, 517, 624 and 626. ~ 

Vitaglass Corporation, 50 E. 42nd St., New York, N.Y., Vitaglass, booth 401. 


Waters Genter Co., 213 N. Second St., Minneapolis, Minn., electric toasters, waffle irons, 
food cabinets, booth 121. 

Welch Mfg. Co., W. M., 1516 Orleans St., Chicago, IIl., school and laboratory fur- 
niture, apparatus and supplies, booth 216. 

Westinghouse Electric & Manufacturing Co., East Pittsburgh, Pa., commercial cooking 
equipment and Micarta trays, booths 209, 211 and 213. 

Willey-Wray Carbon Arc Co., The, 1523 Central Parkway, Cincinnati, Ohio, Schwartz 
high intensity carbon arcs, booths 604 and 605. 

Williams & Co., C. D., 246 S. 11th St., Philadelphia, Pa., nurses’ uniforms, clothing 
for staff, resident physicians and interns, booth 136. 

Williams Pivot Sash Co., 1827 E. 37th St., Cleveland, Ohio, reversible window equip- 
ment for double-hung wood windows, booth 46. 

Wilson Rubber Co., Canton, Ohio, rubber gloves, booth 208. 


Yawman & Erbe Mfg. Co., Rochester, N.Y., hospital filing systems and equipment, 
booths 431 and 433. 


Zeiss, Inc., Carl, 485 Fifth Ave., New York, N.Y., optical instruments and operating 
lamps, booth 311. 

Zimmer Mfg. Co., Warsaw, Ind., splints and appliances for treatment of fractures, 
booth 504. 


We want the spirit of hospitals to be efficient; we want hospital character 
to be efficient; we want hospital character to display itself in what may be 
called spiritual efficiency—clear, disinterested thinking and fearless action 
along the right lines of thought. 

—Adapted from a speech by Woodrow Wilson 
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SMITHSONIAN INSTITUTE EXHIBIT 


HE AMERICAN HOSPITAL ASSOCIATION has for the past several years 
been assembling material for an exhibit in the Smithsonian Institute, 
covering the story of hospitalization. This work was initiated in 
1924 under the Presidency of Mr. E. S. Gilmore. The exhibit has almost 
reached completion and is located in the Smithsonian Institute of Washing- 
ton as a permanent exhibit. The material collected is of great interest and 
has exceptional merit. The location in the Smithsonian Institute is espe- 
cially suited for the exhibit which is placed within easy view of anyone 
visiting that wonderful museum. 
The Association is in receipt of the following letter of appreciation from 
the Assistant Curator, Division of Medicine, Smithsonian Institute, U. S. 
National Museum, Washington, D.C. 


Smithsonian Institute 
UNITED STATES NATIONAL MUSEUM 
Washington, D.C. 
March 16, 1929 
The American Hospital Association, 
18 East Division Street, 
Chicago, Illinois. 
GENTLEMEN : 

Referring to my correspondence in 1924, with Mr. E. S. Gilmore, who was then 
President of the Association, I wish to acknowledge the receipt of the eighty colored 
transparencies, 16”x20” in size, which were contributed by the Association through 
Mr. Richard P. Borden, Chairman of the Committee appointed to cooperate with the 
Museum in the work of arranging an exhibit on the subject of hospitalization. 

The task which confronted the Committee was to select a series of human interest 
pictures which would tell the story of hospitalization in as complete and impressive a 
manner as possible without arousing morbid interest, controversy, or jealousy. The 
Committee has performed the greater part of its task in a most commendable manner, 
and I wish to take this opportunity of expressing my appreciation for the service which 
has been rendered. The Museum made a special framework for the transparencies 
at considerable expense; which, in my opinion, is one of the best jobs of the 
kind that I have seen, and taken as a whole the exhibit will be the most attractive 
and instructive in the “Hall of Health.” 

As it will be some time before the remainder of the transparencies are ready, and 
as it is necessary to have appropriate entries on the Museum’s records, I have deemed it 
advisable to prepare an accession memorandum, covering the eighty transparencies at 
this time. The matter of accessioning the remainder of the pictures will be attended 
to when they are received, which I am sure will be as soon as possible, as the matter 
is receiving the personal attention of Mr. Borden. 

As soon as the accession has been approved you will receive the formal acknowledg- 
ment and thanks of the Museum for the generous contribution to the national col- 
lections. (signed) CHARLES WHITEBREAD, 

Assistant Curator, 
Division of Medicine 
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COMMITTEE ON COST OF MEDICAL 
CARE OUTLINES SEVENTEEN STUDIES 
IN FIVE-YEAR PROGRAM 


EVENTEEN STUDIES dealing with every phase of medical care have been 
outlined in the five-year program of the committee on the cost of medi- 
cal care. Of these studies, two are of particular interest to hospital 

superintendents, although all of them are of interest to workers in the gen- 
eral field of health. 

The scope of the study is divided into three groups, as follows: 

1. Preliminary surveys of data showing the incidence of disease and 
disability requiring medical services and of generally existing facilities for 
dealing with them. 

2. Studies on the cost to the family of medical services and the return 
accruing to the physician and other agents furnishing such services. 

3. Analysis of specially organized facilities for medical care now serving 
particular groups of the population. 

In explanation of the necessity for studies about hospitals, this statement 
is made: “There is considerable information regarding hospitals, but a 
shortage of facts regarding clinics, particularly the ‘private group clinic.’ No 
one appears to know how many ‘medical centers’ there are in the United 
States, operated independently or in connection with hospitals, where ambula- 
tory patients may obtain all kinds of diagnostic and therapeutic treatment 
without recourse to some other institution.” 

The first study of special interest to hospitals is outlined in detail as fol- 
lows: 

CAPITAL INVESTMENT IN HosPITALS AND CLINICS 


“The subjects to be covered by this research will include the amount and 
kinds of capital investment, the sources from which capital is provided and 
the relation of capital and the management of institutions to the privileges, 
compensations and responsibilities of physicians working in the hospitals 
and clinics. Specifically the study should provide answers to such questions 
as the following: What per cent of hospitals and clinics are operated for 
profit? What per cent of these institutions provide facilities for patients of 
moderate means? To what extent is there waste in their operation? 

“This study will supply fundamental facts of use to trustees, tax appropri- 
ation bodies and private contributors to hospitals. The same facts should 
be of service to the medical profession as a basis for a clearer understanding 


"The Five-Year Program of the Committee on the Cost of Medical Care, adopted 
February 13, 1928, Publication No. 1. 


[ 276 ] 

















AMERICAN HOSPITAL ASSOCIATION 
Hee +48 





of the organization and the community policies of hospitals and clinics, and 
of their relation to the medical profession. 

“Tn selecting institutions for the study, the entire number of three or four 
states might be chosen, or certain geographical sections of representative 
states. Or it might be practicable to select at random 200 or 300 hospitals 
in a number of representative states. 

“Incidentally the study might well consider the question—What should 
be the proper charge for adequate hospital service in a non-profit-making 
institution, in a large city, in a small city, and ina town? The assumption 
seems to be made in some of the discussions on the cost of medical 
service that marked reductions are possible. A study of this kind might 
show how far this is true. It might also reveal the need for uniformity 
in cost accounting. 

“Before a thorough study of this subject is begun, it is proposed that 
a study of present methods of evaluation be made. The main study should 
be made through the utilization of questionnaires and existing reports, sup- 
plemented by intensive field study.” 


ADEQUATE Data Not AVAILABLE Now 

In the belief of the committee’s research staff, adequate data on the 
subject of capital investment in hospitals are not now available. Concerning 
the lack of information, the report declares: 

“While a rough estimate has been made of the total amount invested in 
hospitals, little is known as to where the money has come from. There is 
still less information regarding the capital invested in clinics. Apparently 
physicians, themselves, are not able to furnish the necessary capital for in- 
stitutional service. There is the question, then, of how far organized com- 
munity effort is necessary to provide such capital.” 


RECENT DEVELOPMENTS IN GOVERNMENT HOSPITALS 

The second study dealing directly with hospitals is an investigation of cer- 
tain recent developments in services rendered to persons not indigent by 
state, municipal and county hospitals. The detailed summary of this study 
is as follows: 

“This investigation will reveal the extent to which municipal hospitals 
serve people of moderate means in both in-patient and out-patient depart- 
ments. It will also deal with such questions as what per cent of the total 
population are served by municipal hospitals, how much money is invested 
in them, how the money is raised and what compensation is paid to the 
physicians and other personnel. 

“There has been, in recent years, a significant growth in county, town, and 
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COMMITTEE ON COST OF MEDICAL 
CARE OUTLINES SEVENTEEN STUDIES 
IN FIVE-YEAR PROGRAM 


EVENTEEN STUDIES dealing with every phase of medical care have been 
outlined in the five-year program of the committee on the cost of medi- 
cal care. Of these studies, two are of particular interest to hospital 

superintendents, although all of them are of interest to workers in the gen- 
eral field of health. 

The scope of the study is divided into three groups, as follows: 

1. Preliminary surveys of data showing the incidence of disease and 
disability requiring medical services and of generally existing facilities for 
dealing with them. 

2. Studies on the cost to the family of medical services and the return 
accruing to the physician and other agents furnishing such services. 

3. Analysis of specially organized facilities for medical care now serving 
particular groups of the population. 

In explanation of the necessity for studies about hospitals, this statement 
is made: “There is considerable information regarding hospitals, but a 
shortage of facts regarding clinics, particularly the ‘private group clinic.’ No 
one appears to know how many ‘medical centers’ there are in the United 
States, operated independently or in connection with hospitals, where ambula- 
tory patients may obtain all kinds of diagnostic and therapeutic treatment 
without recourse to some other institution.” 

The first study of special interest to hospitals is outlined in detail as fol- 
lows: 

CAPITAL INVESTMENT IN HospPITALs AND CLINICS 


“The subjects to be covered by this research will include the amount and 
kinds of capital investment, the sources from which capital is provided and 
the relation of capital and the management of institutions to the privileges, 
compensations and responsibilities of physicians working in the hospitals 
and clinics. Specifically the study should provide answers to such questions 
as the following: What per cent of hospitals and clinics are operated for 
profit? What per cent of these institutions provide facilities for patients of 
moderate means? To what extent is there waste in their operation? 

“This study will supply fundamental facts of use to trustees, tax appropri- 
ation bodies and private contributors to hospitals. The same facts should 
be of service to the medical profession as a basis for a clearer understanding 


*The Five-Year Program of the Committee on the Cost of Medical Care, adopted 
February 13, 1928, Publication No. 1. 
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of the organization and the community policies of hospitals and clinics, and 
of their relation to the medical profession. 

“In selecting institutions for the study, the entire number of three or four 
states might be chosen, or certain geographical sections of representative 
states. Or it might be practicable to select at random 200 or 300 hospitals 
in a number of representative states. 

“Incidentally the study might well consider the question—What should 
be the proper charge for adequate hospital service in a non-profit-making 
institution, in a large city, in a small city, and ina town? The assumption 
seems to be made in some of the discussions on the cost of medical 
service that marked reductions are possible. A study of this kind might 
show how far this is true. It might also reveal the need for uniformity 
in cost accounting. 

“Before a thorough study of this subject is begun, it is proposed that 
a study of present methods of evaluation be made. The main study should 
be made through the utilization of questionnaires and existing reports, sup- 
plemented by intensive field study.” 


ADEQUATE Data Not AVAILABLE Now 


In the belief of the committee’s research staff, adequate data on the 
subject of capital investment in hospitals are not now available. Concerning 
the lack of information, the report declares: 

“While a rough estimate has been made of the total amount invested in 
hospitals, little is known as to where the money has come from. There is 
still less information regarding the capital invested in clinics. Apparently 
physicians, themselves, are not able to furnish the necessary capital for in- 
stitutional service. There is the question, then, of how far organized com- 
munity effort is necessary to provide such capital.” 


RECENT DEVELOPMENTS IN GOVERNMENT HoOsPITALS 

The second study dealing directly with hospitals is an investigation of cer- 
tain recent developments in services rendered to persons not indigent by 
state, municipal and county hospitals. The detailed summary of this study 
is as follows: 

“This investigation will reveal the extent to which municipal hospitals 
serve people of moderate means in both in-patient and out-patient depart- 
ments. It will also deal with such questions as what per cent of the total 
population are served by municipal hospitals, how much money is invested 
in them, how the money is raised and what compensation is paid to the 
physicians and other personnel. 

“There has been, in recent years, a significant growth in county, town, and 
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township hospitals, but there seems to be no information available as to 
the number of states with laws providing for their establishment and no data 
on the number of institutions which have been built. The Department of 
Agriculture in Washington has made an illuminating study of this field, but 
it does not go far enough into the economics of the subject. 

“Gradually, in recent years, state hospitals have become active in serving, 
not only the indigent, but also patients of moderate means. This is a trend 
of considerable importance. How far it has developed no one knows. It 
is obviously important to determine the facts. 

“The participation of local health departments in the operation of hos- 
pitals and clinics might also be considered. The study of municipal health 
department practice in 100 largest cities dealt with the subject, but the 
schedule of questions on the operation of hospitals and clinics seems to have 
been unsatisfactory. Information is needed on health department hospitals 
and clinics not only in the 100 largest cities, but in all cities having health 
departments. 

“This is a questionnaire study.” 


List oF STUDIES 


The complete list of studies is given below. Studies preceded by a star 
are to be given priority. It is worth noting that one of the studies con- 
cerning hospitals is given priority. 


I 
Preliminary Survey of Data Showing the Incidence of Disease and Disability Requiring 
Medical Services and of Generally Existing Facilities for Dealing With Them 

*1. The diseases and conditions responsible for human disability and inefficiency. 

2. The prevalence of certain disorders which appear to be among the most serious 
causes of disability and inefficiency. 

3. The proportion of persons, both adults and school children, not disabled, who are 
in need of medical attention. 

*4, Existing facilities for the treatment and prevention of disease and defectiveness— 
a statistical study. 

*5. Surveys of the medical services of a large city, of a small city, and of a rural 
community. 

II 
Studies on the Cost to the Family of Medical Services and the Return Accruing to 
the Physician and Other Agents Furnishing Such Services 

*6. The cost of sickness, during a twelve months’ period, among various representative 

population groups, including the incidence of sickness. 
7. The influence of specialization on the cost of medical service. 
8. The cost of adequate medical service for a family during a twelve months’ period. 
*9. Capital investment and income in private practice. 
*10. Capital investment in hospitals and clinics. 


[ 278 ] 








AMERICAN HOSPITAL ASSOCIATION 





It 


Analysis of Specially Organized Facilities for Medical Care Now Serving Particular 
Groups of the Population 


*11. Organized medical service in industry and in universities. 

*12. Pay clinics and group clinics. 

13. Recent developments in services rendered to persons, not indigent, by state, 
municipal and county hospitals. 

14. Visiting nurse societies. 

15. School health service. 

16. The extent of private medical service on a yearly basis. 

17. Existing types of health insurance in the United States. 


To serve thy generation, this thy fate: 
“Written in water,” swiftly fades thy name; 
But he who loves his kind does, first and late, 
A work too great for fame. 
—Mary CLEMMER 


We are firm believers in the maxim that, for all right judgment of any 
man or thing, it is useful, nay, essential, to see his good qualities before pro- 
nouncing on his bad. 

—CARLYLE’s Essay on Goethe 


¢ 
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LOSS OF LIFE AND PROPERTY IN 
HOSPITAL FIRES IS REPORTED 


NTERESTING INFORMATION concerning the loss of life and property in hos- 
pital fires and concerning location within buildings of such conflagrations 
in recent years was published in the January, 1929, Quarterly of the 

National Fire Protection Association. 

The data compiled by this organization show that in thirteen hospital 
fires reported to it during the period 1915-1928, a total of eighty-three lives 
were lost. Of these, five were men, thirteen were women, and sixty-four 
were children, with the sex of one patient unknown. In addition to these 
deaths, thirteen injuries were reported. 

Among the causes of loss of life in hospital fires, the following are given: 
inadequate exits, sixty-four; attempt to descend using stairway, two; oil 
heater upset, one; fire-fighting—trapped in building, three; vapor lamp set 
fire to crib, one; fumes from burning film, seven; died from exposure or due 
to weakened condition, five; grand total, eighty-three. 

Reports from widely separated communities over a period of ten years 
show that the greater number of fires among institutions were in hospitals. 
The following table was compiled from reports covering the period 1918-1927, 
for the city of New York, city of San Francisco, state of Massachusetts, and 
city of Baltimore: 


Kind of Institution No. of Fires 
PIII En aracc inte nb on tne a) one SUG e kan ha Res > Ginnie Ose sees 10 
SIE AON oi hg dine egw egw cea STAG Aw wea ORAM NASR OR Rae BANS ee 17 
NUNN IENNNOR FpaoS.h ef aos, a-cigais) salt Gea v ec ewer eae bats Aad Sag wel es 3 
ME a orl he Sow tar eine cers oie ste Sie nine pnd neg EO WR Oo OER SO 28 
UU oe aod eo 4 ea aa ere lena on uadagw:o: Sides nsec eew, dod Ui anaes ei Reo mee ee 104 
CHEE IIREAR Sch Sef gas Coweta wince Qhavory Me acted y clas SCwl Sis wa rosea agreed 22 

MRM rad Ano t Ri id cia aR FEN SE Rie VENA eee Weare ielbe'e 184 


EMPLOYEES ARE VIGILANT 

With regard to discovery of fires, the report praises institutional employees, 
as follows: “The discovery of fires by employees has been further analyzed 
and it has been found that of the 100 fires so scheduled, six were discovered 
by watchmen, twenty-seven by nurses, and seventy-seven by other employees. 
Further details are lacking, so that definite conclusions cannot be accurately 
drawn, but it seems obvious that employees, as a whole, have not been lack- 
ing in their vigilance against fires.” 

The type of construction of the 104 hospitals in which fires were reported 
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was divided among the following classes: brick or stone walls with wooden 
interior, fifty; frame, forty-one; fire-resistive, three; construction not stated, 
ten. 

Analysis of the amount of property loss in 104 hospital fires showed that 
there were twenty-four fires involving total destruction of property. The 
amount of loss, grouped in general classes, is as follows: 


Amount of Loss : No. of Fires 

SPIE Nog Boia cs Sy cS 0 ane d ao akce'o wi emia: claws dip al etacelawaharaates tant eee ae 19 
MAU MUNN RN 5.5555 0 ic 2) diac ace no ah w Bs ache Me ea ha tee ee ee 10 
POCO S0 BS SIO ogo inca on dees ote o Hae did eee See 17 
Betweent SIG 000 ane SIO OO oc go occ cavceces pow dvoid a oeidoeeoboculowene 29 
Between S50.000 andl SIGOOOR. on oso osc sc otae Sis dane ee te bate cn eee 10 
CE SEN og 55.5 oo Shen Le RRR a hd een TE 4 
RMR TORR NOE RINE is oa 55 Sic kk be hws eee how balks Cae eC eee es 4 
NGS MMI oo 5! <carw: ates lun, Ro ake aera wats o/piala aera ake eet ae ota altar 11 

BOE Bi cide nds Sed Cen Maw Cae CARRE. eR ae 104 


SERVICE SECTIONS Most HaAzaArpDous 
Service sections, including basements, kitchens, and storerooms, are the 
most hazardous portions of hospital buildings with regard to the origin of 
fires. The general location of origin of fires is shown in the following table: 


General Location of Origin of Fire No. of Fires 
SRI EI 25 oi 9 2k oa Bc clogs Pee obo remem es Boe ee eeu 13 
PUM Noa gS dis eae 4s. 08s wd Su Plo ad wnnied eo tate weet ee 41 
URI ORO 5g 9:0 hek kash OK OOS ee oe PS Ea ee 13 
CUNNING RRIBEMAOHED oc ooo Sais es «sos how vie dive Sues Dlce'w'e WEY eH then oe 14 
wenier or Rarmuyess Oiertees 2... oo. 6 leeds he bce tet canoes 8 
Periernnocies -T BONNY POUTODE |5 6 os one So 5a ah Ree een ee eae 11 
RIAN OLGIONI io. os 0S aie «bie wntyee Cav feo ar mewn daa are en 4 

ONES a kcrein wes KE 84h a Kew Ue OES Re REM eee eee ea abeeeees 104 


More exact data on the location of fires, giving the particular spot of the 
section in which the fires originated, are as follows: 


Part of Institution Where Fire Originated No. of Fires 
Outside of Building: 
TRON fr piste Wis oa stele Wisin p Ke sie OWE RSW MAE ERG Ca A ae 13 
Service Building or Rooms: 
WD io: 5 phen d o's age anne dnp ae war tea Meenas ee ee is 
SEIOUN. f o2oocs Scie ea iced Raws oR aay ee hee es 8 
OMRIINE bi6i cc dns cons 2 eee Reese aR ORS REA nee oan ae 3 
ROR 5255 Si. o Sou wan aos Seeds tee ae aee ce Sean ke eed 6 
ROM CMRP. go ac Hele sd knee athe ca cls'es OE ORG Kee eA 3 
OE CUE ECAR I a 555. GIS Sec Gh RS TER ee 7 
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EE ook NS Naar, a raetererom Gata evchc, Sis aes ake weve cw ioe ew tole EbiciAaia 1 
NOURI os a ales lea ac attack a Cia de Bad Sree wi We REIe dws Ae 3 
NEE oon cade here bs ue ua meee see cae a Rb eN pow a peewee s 1 
NNN MN 52. oi clasp) Six Pw Sip ip to hs ona aa wb. the eath ala a one oss a Smee 1 

Patients’ Quarters: 
MT RENE 2) Chg aoe heise a ob ere Oe baa eaw etic s Pee ee web ee 2 
SIE AE AU nha er rh RE AR EO POLS i PROT ee ee 6 
NAO BTIO—TENSOOTA OEE) 5 bos ei oi Soe caine ch ees wees tones 5 
Operating Quarters: 
SNE Re ce lp cha cach sie Sie cere bis main b0 been oe Seige Mb eraareS ase 2 
een er IY EIN, 525. 5 occa swsa reine wie wigrere aie di gldiera ley ev oe 3 a eek 10 
oN ONE TS ae Spe ee Par Sar a areca oe as eh eS a ae 1 
I ie ee aD pn ety ener ts Pe Or Pe arena See 1 
MLE UE SEMIN COS. RTO OES a. oa20 5p ip o's Srnec Se ino web whe ERS San Des 8 
Miscellaneous : 
Ai ON MNAMN EN PONS 60 pg: decks elSia niesenaye OURS wore MRE SO Laas 7 
RE RINE IBSEN, esas oa Grace Nis cn ob wahiohie Dah nip ad oe ees Meads 1 
NNER Not eerie gry ae sls sls SOC Ses big VOMA OME Teele On eee OE 1 
Ear ALOCOAGNTEOOI: 66. Kk wes eck daudine ose hn aN COM EO Owe 2 
DA NET MNIR ov oie Oy ok SRO T He he be MNT bee 4 
DY Sie cd via oad ered ta ns tu Kini a eS OU sao pte SAL AIS SEE oie eo ene Ss 104 


It is apparent from this second table that aside from roof fires, film stor- 
age in X-ray rooms and service kitchens and storerooms are the most fre- 
quent locations of hospital fires. 

It is believed that the facts here summarized will be helpful to hospital 
administrators who wish to know the present trend with regard to hospital 
fires, and to watch the places in hospital buildings where fires are most 
apt to originate. The figures do not, of course, show complete data; but 
they furnish a large enough sample to indicate the most dangerous spots. 


Make your reservation for accommodations at the hotel 
in Atlantic City early. 
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PENNSYLVANIA HOSPITAL, 
PHILADELPHIA 


HE PENNSYLVANIA HOSPITAL, Philadelphia, a picture of which appeared 

on the cover of this BULLETIN for January, 1929, is the oldest hos- 

pital in the United States, since it has been continuously open for the 
receipt of patients since May 1, 1751. The building, as shown in the picture, 
was completed about 1800, although part of the building as shown in the 
picture was occupied in 1756. 

Interesting information supplementary to that in Dr. Nathaniel Faxon’s 
article on “A History of Hospitals,” which appeared in January, has been 
supplied by Mr. Daniel D. Test, superintendent of Pennsylvania Hospital, 
Philadelphia. Mr. Test writes: 

“The Pennsylvania Hospital is the first established in the United States 
and therefore the oldest. The Bellevue Almshouse and Blockley Almshouse 
of Philadelphia were established shortly before the Pennsylvania Hospital, and 
because they are now hospitals, they are trying to claim priority over the 
Pennsylvania Hospital, and over each other. The fact remains that they 
did not admit sick people and function as hospitals for half a century after 
the Pennsylvania Hospital was founded, and also long after the New York 
Hospital was founded. These almshouses admitted only indigent persons and 
had infirmaries where they took care of sick members of the Hospital fam- 
ily, but did not admit ill or injured cases. .... 

“The Jesus of Nazareth Hospital, Mexico City, founded by Montezuma and 
Cortez, was the first hospital founded on the American continent. This was 
in 1527. For nearly 200 years, however, the buildings were used for school 
purposes, but recently they have again been used for hospital purposes. 

“The Hospital Hotel Dieu of Montreal was founded by the French, I 
think, in 1738, thirteen years prior to the Pennsylvania Hospital. The 
original buildings, however, were destroyed. 

“Tt is therefore true that the Pennsylvania Hospital is the oldest hospital 
in the United States, and the building has been continuously used for hospital 
work longer than any other building on the American continent.” 





Remember the Atlantic City Convention, June 17-21 
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A DOCTOR’S APPRECIATION OF 
THE TRAINED NURSE 

NCOME FROM $280,000, or approximately $14,000 annually, will be used 
I to aid needy Protestant unmarried female graduated trained nurses of 

the white race, residing in Chicago, Illinois, under the terms of the will 

of Dr. Homer M. Thomas. 
j Dr. Thomas, through his long association with graduate nurses, grew in 
admiration of their sterling qualities. His desire to acknowledge publicly his 
gratitude to the nursing profession led him to include the following provision 
for their assistance in his will: 


Pre ie ee ra tia hn 


near egg 


EXTRACT from WILL OF HOMER M. THOMAS, Deceased. 


“My said Trustee shall apply all the rest, residue and remainder of the net income 
from said trust estate, forever, for the charitable purposes of assisting protestant unmar- 
ried female graduate trained nurses of the white race, residing in Chicago, [Illinois, 
who may be in need of financial assistance; and I direct my said Trustee, upon the 
presentation, from time to time, of certificates signed by the YOUNG WOMEN’S 
7 CHRISTIAN ASSOCIATION OF CHICAGO, and endorsed by two (2) members of 
' the Board of Directors of said Association, stating the amount to be paid to any such 
nurse, to pay such amount to her so far as such income may extend. If said YOUNG 
WOMEN’S CHRISTIAN ASSOCIATION OF CHICAGO fail to present to the Trustee 
on or before July 1st in any year such certificates so endorsed sufficient to exhaust the 
net income from said trust estate for the whole of the calendar year from January 1st 
to December 31st of that year, then I direct my said Trustee, upon the presentation, 
from time to time, of certificates signed by the ILLINOIS TRAINING SCHOOL FOR 
NURSES and endorsed by two (2) members of its Board of Directors, or signed by 
the successor of the ILLINOIS TRAINING SCHOOL FOR NURSES and endorsed by 
two (2) members of the Board of Directors of such successor, stating the amount to 
be paid to any such nurse, to pay such amount to her so far as such income may extend. 
If neither the said YOUNG WOMEN’S CHRISTIAN ASSOCIATION OF CHICAGO 
nor the ILLINOIS TRAINING SCHOOL FOR NURSES, nor its successor, present in 
any year such certificates so endorsed sufficient to exhaust the net income from said trust 
estate for that year, I direct the said Trustee to diligently investigate the needs of 
such nurses in the city of Chicago, Illinois, and to pay to such nurses as may be in 
need of assistance out of the net income from said trust estate such sums as said 
Trustee, in its judgment, may deem proper, from time to time; and in case the whole 
of the net income from said trust estate be not exhausted by any of the above mentioned 
methods in any one year, the remainder of the net income for that year shall be added 
to the principle or corpus of said trust estate. It is my desire that preference of pay- 
: ment of the bequests in this my Will shall be given to the beneficiaries in the order in 
: which they are named. All payments made by said Trustee to the beneficiaries in this 
my Will shall be made by engraved check especially designed by me, a copy of which 
check will be furnished to said Trustee by me during my lifetime and each check shall 
be accompanied by the following statement: 
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“The money distributed in this bequest is an accumulation of forty-five (45) years of 
active practice of medicine in Chicago. During that long period of active professional 
work I have become more and more convinced of the invaluable assistance the graduate 
professional nurse is to the doctor and his work. I have at all times found them 
capable, efficient, trustworthy and representing the highest ideals of professional service. 
The greatest inspiration of my life was the influence of my mother and it is my hope 
that this money may be distributed in a way to do great good and be of service to 
humanity.” : 
I direct my Trustee to make annual statements of account of all its receipts and dis- 
bursements as such Trustee and to send copies of all such accounts to the following: 

Young Women’s Christian Association of Chicago 

Illinois Training School For Nurses 

St. Luke’s Hospital 4 

Presbyterian Hospital 

Cook County Hospital 

Michael Reese Hospital 

Mary Thompson Hospital For Women and Children 

Wesley Memorial Hospital 

Central Free Dispensary of Chicago 

Augustana Hospital 

Albert Merritt Billings Hospital 

Chicago Lying-in Hospital and Dispensary 

Illinois Central Hospital 

John B. Murphy Memorial Hospital 

Ravenswood Hospital, and 

West Suburban Hospital 
all of the City of Chicago, County of Cook, and State of Illinois. 


A New Chicago Hospital for Maternity Care 


ARDINAL MUNDELEIN HAS ANNOUNCED the establishment of a new Ma- 
C ternity Hospital at Michigan Avenue and Thirty-ninth Street, Chicago. 
The hospital will be ready for operation within the next thirty days 

and will have accommodations for three hundred patients. 

Through the benefaction of Mr. F. J. Lewis this new institution was made 
possible. Mr. Lewis, who is a philanthropist, has endowed many Catholic 
charities and schools. Cardinal Mundelein announces that this new maternity 
home is for the care of mothers in families of small income. This care will 
be given on the basis of a flat fee of $50, which will include, under the best 
of medical supervision, pre-natal care, private room, nurse, surgical care and 
hospital service, and will be open to members of families whose income is 
not in excess of $500 per month. Incorporated with this idea is the plan 
that prospective mothers may bring other children of the family to the hos- 
pital where they will be cared for until the mother is able to return to her 
home. Thus, fathers on small salaries will be relieved of all care of other 
children while the mother is in the hospital. 


[ 285 ] 











Ea 





A a ee 





SLIDER LEN TEA 


AMERICAN HOSPITAL ASSOCIATION 
ee “+48 





Cardinal Mundelein has for the past ten years cherished a hope that such 
an institution might be established and endowed and that the problem of 
high cost for hospitalization and obstetrical care to families with small in- 
come might be in this manner satisfactorily solved. 

The institution will be conducted under the auspices of the Loyola Uni- 
versity School of Medicine, and will be under the direction of Reverend P. J. 
Mahan, S.J., regent of the school. 


Yale Medical School Will Expand New Haven 
Hospital as Part of Plan of University 
Human W elfare Group 


ALE UNIVERSITY has made plans to expand the work of its Medical 

School and of New Haven Hospital as a part of the larger program 

of its new Human Welfare Group, a research organization for the appli- 
cation of science to all problems of human life. 

The plans for the hospital include three pavilions for ward patients and 
an addition to the private pavilion which will cost $2,200,000. An additional 
sum of $2,000,000 will be raised for endowment purposes. 

These funds are part of a larger goal of $15,500,000, of which $10,500,000 
has already been secured. With the reaching of that goal, the material assets 
of the Human Welfare Group will amount to $33,000,000. During the past 
eleven years $25,000,000 has been received in gifts for members of this group, 
which include the Yale School of Medicine, the New Haven Hospital and 
Dispensary, the Yale School of Nursing, and the newly formed Institute of 
Human Relations for research in the social sciences, psychology and 
psychiatry. . 

“With the completion of the program for the Human Welfare Group,” 
President Angell said, “Yale will have become one of the world’s greatest 
centers for the study of science in its broadest conception, and for its appli- 
cations to the problems of human life. The achievements of the enterprise 
will be of crucial significance to mankind everywhere. While it is local in 
its setting, it is universal in its implication.” 


Belgian Hospital Association is Formed by 
Hospital Workers of Belgium 


HE BELGIAN HOSPITAL ASSOCIATION has effected a national organi- 
zation modelled after the American Hospital Association and has elected 
as its first president the honorary director-general of public charities of 
Belgium, M. Dom. This Association will begin its activities in October of 
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this year after the meeting of the International Hospital Congress. It has 
divided its work into three sections: first, hospital hygiene; second, legislation, 
administration, and organization of hospitals; third, construction and hygienic 
aspects of hospital buildings. 

One of the important committees of this Association will be a committee 
on hospital studies which will collect and disseminate information on hospital 
subjects. It has arranged for the publication of an official magazine, the 
first issue of which will appear in November. 

Its membership will consist of corporation or institutional members (in- 
stitutions engaged in the care and treatment of patients) and other voting 
or personal members (presidents, directors and administrators of hospital 
establishments). 

The Belgian Hospital Association is sending delegates to represent it at 
the International Hospital Congress and the Convention of the American 
Hospital Association which will be held in Atlantic City June 13-21. 


Meharry Medical College for Negroes, Nashville, 
Tennessee, Will Build $2,000,000 Plant 


ONSTRUCTION OF A NEW $2,000,000 plant for Meharry Medical College 
for negro students has been made possible by large gifts from the 
General Education Board, New York, New York, and from. Julius 

Rosenwald, Chicago, Illinois. The estimated cost of construction includes 
site, buildings, and suitable modern equipment. 

The General Education Board, which represents Rockefeller interests, will 
make available to the college the sum of $1,500,000. The Julius Rosenwald 
Fund has pledged an additional $250,000. Alumni of the college and other 
friends of the institution will contribute $200,000, and certain groups and 
individuals in Nashville will make up the balance, about $50,000. 

Construction of the new buildings will greatly increase Meharry’s capacity 
for service. Provision will be made for more than 200 medical students, about 
100 dental students, and ninety students of pharmacy. The plan calls for 
a nurses’ home with accommodation for seventy-five, double the present num- 
ber of nurses. 

The expansion of physicial facilities will make possible a still higher stand- 
ard of training for negro doctors, dentists, pharmacists, and nurses than that 
for which Meharry is already recognized. The institution has operated with- 
out interruption since its founding in 1876, and is classified as a Class A 
medical college by the American Medical Association. 

Dr. J. J. Mullowney is president of the college. 
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RECENT COURT DECISIONS OF 


INTEREST TO HOSPITALS 
JORDON vs TASHIRO 


N INTERESTING ALIEN LAND CASE involving a hospital came before 

the Supreme Court of the United States and was decided Nov. 19, 

1928. It involved the right of Japanese citizens to organize a cor- 

poration to maintain “The Japanese Hospital of Los Angeles” in view of 

the alien land laws of California which prohibited alien land ownership 

except for the purpose prescribed by any treaty now existing between the 

United States and the nation or country of which such alien is a citizen 
or subject. 

The Supreme Court held that the organization of a corporation for the 
maintenance of a hospital was within the terms of a commercial treaty with 
Japan and hence the incorporation papers for the Japanese Hospital of 
Los Angeles should be granted. 


PHYSICIANS AND SURGEONS 
Taylor vs DeVaughan 


Cal. District Court of Appeals 
266 Pac. 960 
Apr. 25, 1928. 


Of interest to hospitals in this case is the restatement of the proposition 
that when a physician takes charge of a case his relations continue until 
ended by the consent of the parties or revoked by the dismissal of the 
physicians or until his services are no longer needed. 


DELAHUNT vs FINTON 
231 N.W. 168 


“Tt is settled that a surgeon may lawfully perform, and it is his duty 
to perform, such operation as good surgery demands, in cases of emergency, 
without the consent of the patient,” said the Supreme Court of Michigan 
in deciding that a surgeon was not liable for the performance of an opera- 
tion in an unforeseen contingency while the patient was under an anaes- 
thetic. 

HOLLAND vs HOSPITAL 


Decided Oct. 2, 1928 
270 Pacific 784 


Suits brought against hospital and surgeon for damages for malpractice 
were dismissed against the hospital because the hospital did not contract 
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to perform any service to the plaintiff and because there was no contractual 
relationship with the doctor. The doctor was a member of the staff of 
the hospital and the patient’s father selected from the staff one of the 
physicians to care for his injured son. The fact that the physician was a 
member of the staff did not make the hospital liable for his acts. The 
court held the defendant physician to have had a fair trial and the judg- 
ment against him was affirmed. 

The case arose out of the setting of a broken thigh bone which resulted 
in a considerable shortening of one leg. The principal contention was that 
the surgeon after a certain date failed to do anything to retrieve the damage. 
The court said “The defendant is not held for mere failure in the first 
instance in the treatment given the boy’s leg to cure it; the ruling of the 
court eliminated that matter and left only the question of an entire lack 
of doing anything after a certain date.” 

A citation by the court of a ruling on negligence is worthy of note here 
for all persons who may be in positions of responsibility. Quoting another 
case “When a person from his knowledge of existing circumstances and 
conditions is conscious that his conduct will probably result in injury to 
others, and yet, with reckless indifference or disregard of the probable con- 
sequences although he may have no intent to injure, does the act or fails 
to do the act, and the injury results, there is liability for exemplary dam- 
ages.” 


CHARITABLE TRUST 


Dingwell vs Seymour 


267 p. 327 

Cal. District Court of Appeals 

May 2, 1928 

A charitable trust providing for a hospital for the care and treatment 
of the sick and wounded of both sexes and for patients suffering from 
cancer and tubercular diseases and providing that indigent patients ad- 
mitted to the hospital should at all times receive the same care, treatment 
and attention as that bestowed on pay patients was held to be a charity. 

The court held that a trust is charitable in its nature without giving 
alms to the poor and in spite of the fact that pay patients are admitted. 

“Charitable trusts are the favorite of equity; they are construed as 
valid whenever possible, by applying the most liberal rules of which the 
nature of the case admits and are often upheld where private trusts would 
fail.” 
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Dr. Goldwater Resigns as Director of 
Mount Sinai Hospital 


R. LEO ARNSTEIN, acting president of Mount Sinai Hospital, announced 
M the resignation of Dr. S. S. Goldwater as director of that institution 
at a meeting of the Board of Trustees on March 18. Dr. Gold- 
water has been associated with Mount Sinai for twenty-five years, with the 
exception of the time he served as Health Commissioner of New York under 
Mayor Mitchell, and during this period served as consultant to the board. 
During this twenty-five year period Dr. Goldwater has developed Mount 
Sinai Hospital until it is one of the best known hospitals in the world. He 
has established a standard of hospital operation that has been accepted as 
classical by hospitals the world over. 

Mr. Arnstein announced that the public would be asked to share in raising 
$2,000,000 for the modernization of the old hospital buildings. Of this 
amount nearly $1,090,000 has been subscribed by the trustees. 

The annual report showed 12,065 private and ward patients were treated 
and 206,791, a record number, treated in the out-patient department. The 
operating costs for 1928 were $1,727,501, of which $475,445 was received 
from the Federation for the Support of Jewish Philanthropic Societies. Lega- 
cies and bequests totaled $257,327.26. 


A New Hospital Jor Babies in Dallas 


S A MARK OF HIS PERSONAL INTEREST in the work done by Miss May 
Smith, Superintendent of the Dallas Baby Camp and Hospital for 
Babies of Dallas, Mr. T. L. Bradford will build and present to that 

institution a modern, fire-proof home, the last word in hospital construction. 
Mr. Bradford is building this hospital as a memorial to his deceased wife, Mrs. 
Maidie Bradford, and to his daughter. 

In offering the memorial gift to Miss May Smith, the Superintendent of the 
Board, Mr. Bradford stipulated that the long cherished ideas for a complete 
hospital be carried out, regardless of the cost, his only provision being that 
the wisest economy be exercised and that the natural beauty of the site 
should be preserved. Mr. Bradford’s first idea was to build a home for 
women with babies, who had to work, but Mrs. Bradford and her daughter’s 
interest in the Baby Hospital, and the years of struggle during which Miss 
Smith had to keep the place going, influenced his decision in building and 
presenting to Miss Smith and her board of trustees the babies’ hospital. 
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In addition to caring for more than four hundred babies in 1928 the hospital 
maintained a large out-patient service and gave advisory and clinical care 
to more than 22,000 babies since its establishment in 1913. 


Narcotic Rehabilitation Association to Build 
Special Hospital in New York City 


HE NARCOTIC REHABILITATION ASSOCIATION has announced plans for 

the establishment of a hospital for drug addicts in New York City. 

There is now no such specialized institution in the metropolis, and 
addicts are committed as prisoners to penal institutions for treatment or else 
go to expensive and at times questionable sanatoria, according to announce- 
ment of the Association. The new institution will make adequate provision 
for complete and worthwhile rehabilitation of addicts. Dr. John M. O’Connor 
is president of the Association. 


The Federal Government has recognized the necessity for more humane 
and intelligent care of drug addicts in legislation recently passed by Con- 
gress and known as the Porter Bill. This bill was signed by President Cool- 
idge as one of the last official acts of his service as President. It creates 
two Federal narcotic rehabilitation hospitals for drug addicts. In all probabil- 
ity one of these will be located in the South. 


Report Asks $40,000,000 for State 
Hospitals of Illinois 


ROWDED CONDITIONS in the state hospitals of Illinois should be relieved 
by the expenditure of $40,000,000 over a period of years, according 
to a report submitted to the state department of welfare by a commis- 

sion of expert alienists. 

Seven projects would form the initial part of the complete program, as 
follows: construction of a 2,500-bed hospital at Manteno; provision of ac- 
commodations for 1,000 patients at Alton; purchase of 5,000 acres of land 
in Cook County; construction of a hospital for 500 patients on this Cook 
County tract where experts might study the fitness of feeble-minded persons 
for return to the community; construction of a 2,500-bed hospital in Cook 
County; addition (later) to this institution of a research wing containing 
100 beds; construction of a 250-bed hospital for the observation of cases in 
which behavior-problems play a prominent part. 

The Manteno project has already been approved by the state legislature, 
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and construction of the administration building and the first group of cottages 
‘has started. 

Abandonment of the Chicago State Hospital at Dunning in 1939 is recom- 
mended, because it is expected that the institution will be unfit for habitation 
by that time. 


Schroeder Wants $30,000,000 for Medium-sized 
Hospitals in New York City 


R. WILLIAM SCHROEDER, JR., Commissioner of Hospitals, New York, 

New York, expects to spend $30,000,000 on the erection of medium- 

sized hospitals at key points not adequately served at present. The 

new city hospitals would be located in Queens, the Bronx, Richmond, Rock- 
away Beach, and the business district of Lower Manhattan. 

Construction of the buildings would extend over a period of several years. 
The Bronx General Hospital is already under construction and will be com- 
pleted on June 1. Appropriations have already been approved by the Board 
of Estimates for the new general hospital in Queens. Dr. Schroeder has al- 
ready asked for appropriations for the hospital in Richmond and for funds to 
rebuild the city-operated tuberculosis hospital at Otisville, New York. 

A survey of every private hospital, clinic, and dispensary in the city to 
tind how adequately the various neighborhoods are served was made by Dr. 
Schroeder as the basis for his plans for new hospital facilities. 


Indiana Central Hospital Opens New 
$80,000 Infirmary 


NEW $80,000 infirmary, the first building in a plan of replacement 
of the men’s department of Indiana Central Hospital for patients with 
mental and nervous diseases, Indianapolis, Indiana, has been opened. 

The new building is designed for fifty patients, fourteen in single rooms and 
the remainder in six dormitories of six beds each. 

The complete plan calls for construction of a series of six cottages with 
a capacity of 100 patients each, and of two infirmaries with a capacity of 
fifty patients each. It is expected that completion of the program will re- 
quire ten or fifteen years. The infirmary just opened is the first unit in 
this program. When the program is completed, the present antiquated men’s 
building, with the exception of the administration building which is to be re- 
modeled, will be destroyed. The first patient in this department was received 
November 21, 1848. 

Dr. Max A. Bahr is superintendent of the hospital. 
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Program of the Social Service Section 


HE SOCIAL SERVICE SECTION of the American Hospital Association Meet- 
g in Atlantic City from June 17 to 21, will have two sessions of its 

own. One of these will be a program with papers on the “Function of 
Hospital Social Service” and “Social Work with Patients Able to Pay Hos- 
pital Fees” and a second will be devoted to reading of copies of the Dis- 
tricts’ and Secretaries’ reports which will be made officially to the San Fran- 
cisco Meeting, June 26-July 3. Besides these, there will be round table dis- 
cussions of “Statistics,” “The Hospital’s Responsibility for Furnishing Medi- 
cal Data to Qualified Persons and Agencies,” and a third round table on 
“The Contribution of Psychiatric Social Studies to Medical Diagnosis and 
Treatment.” 

Hospital social workers have beer invited to participate in the meetings 
of the Teaching Hospital and Administration Sections and in a round table 
discussion of the Out-patient Department Section. Among the subjects 
here discussed will be “The Teaching Hospital’s Part in the Training of 
Medical Social Workers” and the question, “What Responsibility Has the 
Social Worker for Dispensary Fees?” 

The American Association of Hospital Social Workers has designated 
the Chelsea Hotel as headquarters. Either the European or American plan 
rates are available. For those who do not wish to make reservations at 
headquarters, the local committee recommends the Colton Manor, one of 
the newest hotels near the board walk and twelve blocks from the Audi- 
torium where the meetings will be held. Reservations should be made at 
the hotel direct. 


Borough of Queens, N. Y., to Have New Hospital 


HE BOROUGH OF QUEENS, New York City, New York, will have a 

new 400-bed general hospital if the recommendations of the Board 

of Estimate for a $3,250,000 appropriation are approved by the Board 
of Aldermen. 

This projected hospital has been advocated for a long time by citizens of 
Queens. The borough has no such institution at the present time. Of the 
total appropriation, $50,000 will be used for purchase of a site and the re- 
mainder for building and equipping the institution. 

No site has been selected and no recommendation concerning a site will be 
made by the special committee of the Board of Estimate which has been 
investigating the proposal. 
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April 11-12 
April 17 

April 25-26 
May 7 

May 6-10 
May 10-11 
May 14-16 


May 16-17 
June 13-15 
June 17-21 
June 14-17 


June 17-21 


June 17-21 
June 17-21 
June 17-21 
July 8-12 
July 5-7 
July 8-13 
Sept. 30-Oct. 5 
October 
October 8-10 
October 16-20 
October 16-20 


iF COMING MEETINGS 
: Indiana Hospital Association .............. Indianapolis 
f Alabama Hospital Association ............. Mobile 
i Michigan Hospital Association ............. Battle Creek 
; Georgia Hospital Association .............. Macon 
; Catholic Hospital Association ............. Chicago 
Minnesota Hospital Association ............ Rochester 
North Carolina Hospital Association ....... High Point 
t Hospital Association of the State of 
MIE ork cS yh ashe khewt Koeene es Rochester 
International Hospital Congress ........... Atlantic City 
; American Hospital Association ............ Atlantic City 
: American Protestant Hospital Association... .Atlantic City 
it American Association of Hospital Social 
EE ES, | POOLE eT ee Atlantic City 
American Association of Occupational 
ese her MRA E Meee eg AE egy Atlantic City 
Children’s Hospital Association ............: Atlantic City 
National League of Nursing Education ......: Atlantic City 
American Medical Association ............. Portland 
International Guild of Catholic Nurses ...... Montreal 
International Council of Nurses ........... Montreal 
i American Public Health Association ........ Minneapolis 
Ohio Hospital Association ................ Cincinnati 
American Dietetic Association ............. Detroit 
American College of Surgeons ............. Chicago 
Association of Record Librarians ........... Chicago 
ALABAMA HOSPITAL ASSOCIATION MEETING 
The Alabama Hospital Association will meet at the Cawthon Hotel, Mobile, 
Alabama, Wednesday, April 17, from 6 to 8 p.m. Dinner will be served, and 
there will be a round table discussion on “General Hospital Problems.” 
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The Eighth Annual Conference of the Hospital 


Association of Pennsylvania 





HE HOSPITAL ASSOCIATION OF PENNSYLVANIA met in its eighth annual 

convention at the Bellevue-Stratford Hotel on March 12, 13 and 14. 

The annual conferences of this Association, since its organization eight 
years ago, have been characterized by a large attendance of delegates, in- 
teresting and profitable programs, and universal interest among hospital 
people. This year the conference surpassed all of its previous efforts. The 
membership of the Association during the year has been increased by 25 
per cent and under the presidency of Dr. E. E. Shifferstine, Superintendent of 
the Coaldale Hospital, the conference has reached a high point in its accom- 
plishments. Dr. Shifferstine made a tour of the hospitals in the State of 
Pennsylvania and personally visited more than one hundred of them, the 
vast majority of which were in the outlying sections. His report upon the 
official visit is most illuminating. 

The Association entertained as its guests the members of the New Jersey 
Hospital Association and on the opening day Dr. Joseph R. Morrow, Presi- 
dent of that Association, addressed the conference on “The Rdle of the 
General Hospital in a Disease Prevention Program.” 

Wednesday morning papers of unusual interest were presented; particu- 
larly the address upon “Hospital Publicity” by Howard J. Beamish, special 
writer for the Philadelphia /nquirer, was of value. Dr. Shifferstine delivered 
his presidential address and his clear and exhaustive statement of hospital 
problems deserves the earnest study of everyone interested in hospitals, not 
only in the state of Pennsylvania, but throughout the country. The address 
was distinguished by an able, forceful presentation of facts and the recommen- 
dations for maintaining the efficiency for which the hospitals in Pennsyl- 
vania have long been distinguished. Dr. Shifferstine spoke from an intimate 
knowledge gained by a personal inspection of the hospitals in the state of 
Pennsylvania and a close study of their problems. 

Dr. Emil Frankel, Director of Research of the New Jersey State De- 
partment of Institutions and Agencies, addressed the conference upon “A 
Co-operative System of Statistical Reporting.” Dr. Frankel’s address was 
particularly to be commended for the manner in which he described the 
method pursued in the State of New Jersey and the value which it has proven 
in a uniform and co-operative system of reporting hospital statistics. 

On Wednesday afternoon the Nursing Section held its session, presided 
over by Miss S. Lillian Clayton of the Philadelphia General Hospital. The 
conference was addressed by Miss Mary M. Roberts who, in a careful, 
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analytical and exhaustive manner, presented the subject for discussion and 
outlined the recommendations for a desirable solution of nursing problems. 
Miss Roberts’ address was particularly interesting and the discussions that 
followed brought the delegates of the conference into a better understanding 
and a deeper appreciation of the values of the programs for nursing educa- 
tion. 

On Wednesday evening Dr. Joseph C. Doane, Medical Director of the 
Jewish Hospital, Philadelphia, and immediate Past President of the Ameri- 
can Hospital Association, broadcasted his address on “The Hospital and the 
Community.” Dr. Doane’s familiarity with the close relationship of the 
community and its hospital, his intimate understanding of the values of the 
community’s interest in their institutions, and the work which they are 
doing, made his eloquent address of unusual value and his audience particu- 
larly receptive. 

The banquet was presided over by the President, Dr. E. E. Shifferstine. 
The address of the evening was delivered by William H. Fineshriber, D.D., 
LL.D., Rabbi of the Temple Keneseth Israel. Rabbi Fineshriber is one of 
the outstanding pulpit orators in the United States. It is seldom the privi- 
lege of any audience to listen to an address so eloquent and so inspiring as 
the one which the orator of the evening delivered. The ovation that fol- 
lowed this address lasted for several minutes. 

On Thursday morning the session was presided over by the Vice-President, 
George W. Sherer. The address of Dr. Joseph B. Howland, Superintendent 
of the Peter Bent Brigham Hospital on “Principles of Out-Patient Adminis- 
tration” was the outstanding feature of this program. Dr. Howland in his 
presentation gave a new value to out-patient departments and a new and im- 
proved formula for their administration. This scholarly address was well 
received and as a contribution to hospital literature has a particularly high 
value. 

Miss Katharine A. Pritchett of the State Department of Welfare pre- 
sented a paper on “Economies in Food Administration.” Mr. S. Frank Roach 
of the Jersey City Hospital, Jersey City, New Jersey, presented his address 
on “The Hospital Laundry.” 

On Thursday afternoon two very interesting Round Tables were conducted. 
The first, a Round Table for “Hospitals of 80 Beds or Less,” was led by 
Melvin L. Sutley, Superintendent of the Delaware County Hospitals and 
the second, a Round Table for “Hospitals of over 80 Beds” was led by Dr. 
Joseph C. Doane, Medical Director of the Jewish Hospital, Philadelphia. 
Upon the adjournment of the afternoon session the delegates inspected the 
new Hahnemann Hospital, which has recently been opened under the super- 
intendency of John M. Smith. 


[ 296 ] 








Rn Mm 











AMERICAN HOSPITAL ASSOCIATION 
Bee +48 





The commercial exhibit was extensive and interesting. Thirty-five firms 
occupied sixty-two booths and afforded the delegates of the Conference 
a wonderful opportunity to inspect the latest innovations in hospital merchan- 
dise and equipment. 

Mr. Howard E. Bishop, the Executive Secretary of the Pennsylvania Hos- 
pital Association, together with Mr. Elmer E. Matthews and the President, 
Dr. E. E. Shifferstine, deserve unusual credit for organizing and conducting 
one of the most valuable and interesting hospital conferences of the year. 

The officers elected for the present year are Miss Elizebeth H. Shaw, 
Superintendent of the St. Margaret Memorial Hospital, Pittsburgh, Penn- 
sylvania, President; William M. Breitinger, Superintendent, Reading Hospital, 
Reading, Pennsylvania, President-Elect; Elmer E. Matthews, Superintendent, 
Wilkes-Barre General Hospital, Wilkes-Barre, Pennsylvania, Treasurer; and 
Howard E. Bishop, Superintendent of the Robert Packer Hospital, Sayre, 
Pennsylvania, Executive Secretary. 





Montreal and the International C ongress of Nurses 


LANS FOR THE CONGRESS of the International Council of nurses to be 
held in Montreal, July 8-13, are maturing rapidly. The following is 
a summary of arrangements: 

Headquarters during Congress: the Montreal High School, University 
Street; until July 6, the Royal Victorial Hospital, Montreal. 

Registration: the registration bureau will be at headquarters. Regis- 
tration will begin on July 5 and continue throughout the following weck. 

Transportation: reduced fares on the Identification Certificate plan will 
be available for Canadian nurses attending the International Council of Nurszs 
Congress in July. 

Arrangements are being made with the president of each Provincial Nurs- 
ing Association to issue Identification Certificates. Any nurse wishing to take 
advantage of the reduced fares must present her certificate when purchasing 
ticket. Round trip tickets at fare and three-fifths, with twenty day limit, 
will also be issued. 

For some sections of Canada the summer tourist fare or the usual summer 
rate may be less expensive than the Identification Certificate plan. 

Information regarding dates of sale of tickets and the names of those’ who 
will be responsible for issuing Identification Certificates will be issued later. 

Room reservation: the Committee on Housing has secured all available 
rooms at hotels and applications for rooms must be made to the Executive 
Secretary, Arrangements Committee, Royal Victoria Hotel, Montreal. 
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When writing for room, please give full name, address and state the rate 
per day you are prepared to pay, what nursing section you represent—public 
health, nursing education, or private duty. Rates for rooms are as follows: 

Hotels: Three persons per room $9.00 per room, per day. 

Four persons per room $10.00 per room, per day. 

Small Hotels: $2.00-$2.50 per person. 

Rooms in Private Homes, Boarding Houses and Y.W.C.A. are available for 
$1.50-$2.00 per person. 

The convents will be able to care for quite a number from $1.25 to $2.00 
per person, for bed and breakfast. 

As the hotel accommodation is being reserved rapidly and in the event of 
there being no accommodation available, when sending application please state 
whether you would be willing to accept such accommodation as committee 
can arrange. 

Restaurants: information regarding restaurants will be available at 
headquarters. Meals outside hotels need not cost more than 50 cents to 
75 cents for breakfast, 75 cents for lunch, and $1.00 for dinner, and may 
be had for less. 

Professional Exhibits: it is considered advisable that all exhibits should 
be in Montreal not later than May 15. It would be a great deal of help 
to the Exhibit Committee, if all cases are clearly marked for the section to 
which they belong, viz.: Public Health, Child Welfare, Nursing Education, 
etc. An inventory of the contents and instructions regarding arrangements 
should be enclosed with exhibits. 

The exhibit room is to the left of the main entrance to headquarters and 
can be entered from the street. 

The committee hopes to meet requests for space and urges exhibitors to 
state clearly the amount of space desired when making application. 

Address exhibits to Miss C. M. Ferguson, Convener of Exhibits Committee, 
Royal Victoria Hospital. 

Side trips of Interest: information regarding interesting places in or 
near Montreal will be placed in each folder. 

Program: the Convener of the Program Committee has announced that 
the program will-soon be ready for publication. 

Social Affairs: arrangements are not completed but those already planned 
will include a visit to Ottawa, a reception at Government House for the Grand 
Council and a garden party on the last day of the Congress for the entire 
Congress memberships. 

Meeting Places: the Forum will be used for the large general sessions. 
The Montreal High School will be used for the meetings of the Nursing 
Education Section, and room will be reserved here for special meetings of 
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40% More Snooks Installed in 1928 


HE increasing requirements in an X-ray machine due to the newer technics 
in more recent years, have served to bring about a greater appreciation of 
the Snook. While the number installed during 1927 far exceeded the records 
of previous years, the year 1928 saw the 1927 Snook record exceeded by 40%. 





(= 


Was this because of low price? No, for 
there are any number of machines offered 
in competition at considerably lower prices, 
and claiming to do the same class of work. 
Proof thru actual performance and the vis- 
ualization of end results, plus the enthusi- 
astic endorsement of an army of satisfied 
Snook users the world over, are the concrete 
reasons for this increasing popularity. 

There is only one Snook—it is distinguished 
from others by the double cross arm type of 
rectification, as originally designed by Mr. 


Snook in 1906. While the present-day Snook 
machine offers certain definite refinements 
over the original, suchas added convenience 
of operation, improved control system, greater 
capacity and more artistic design of cabinet, 
the original principles remain unchanged. 
Thus it has adapted itself to the advances 
in X-ray technic through the years and is 
equal to the most critical requirements of 
the present. 

All of which is eloquent proof that the 
fundamental principles are right. 


VICTOR X-RAY CORPORATION 
Marteseri te Stim s (\Y GOOG Rieter Sua 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A. 











A GENERAL ELECTRIC 


ORGANIZATION 
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nurses from each affiliated country. The Mount Royal Hotel will be the 
meeting place for the Public Health Section. The Windsor Hotel will be 
the meeting place for the Private Duty Section. 

Information: an information booth will be maintained at headquarters 
and will be open every day until 11:00 p.m. 

A list of convention members will be available for nurses wishing to locate 
friends. 

Although a considerable amount of publicity has been given to the Con- 
gress of the International Council of Nurses, nurses in various parts of this 
country are still asking, “What is the I.C.N.?” 

The following brief history may be of interest to the nurses who are ask- 
ing for information and to those who have decided to attend. 

The organization of an International Council of Nurses was proposed by 
Mrs. Beford Fenwick at a meeting of the Matrons’ Council of Great Britain 
and Ireland, held in London in 1899. The first meeting was held in Buffalo 
in 1901, but no countries affiliated, due, no doubt, to the fact that nurses 
were not sufficiently organized in their own countries to enter into inter- 
national relationship. In 1904, the United States, Germany, and Great 
Britain affiliated, and in 1909, four more countries were received into mem- 
bership. At the close of the great Congress in Helsingsfors in 1925, nineteen 
countries were affiliated with the I.C.N. 

The voting body of the Council is known as the Grand Council and com- 
posed of the Board of Directors, and the president and four delegates from 
each affiliated national organization. 

The aim of the Council is to raise the standard of education and professional 
ethics, public usefulness and the civic spirt of its members. 

China had been chosen for the meeting place of the Congress in 1929, but 
owing to the continued disturbance in that country the invitation was with- 
drawn. At an interim conference, held in Geneva in 1927, the invitation to 
hold the Congress in Canada was accepted, and Montreal was chosen for 
the place of meeting. 

Miss Mabel Hersey, president of the Canadian National Association of 
Trained Nurses, is convener of the local committee of arrangements for the 
Congress. The sub-committees have all been busy, and arrangements are 
well under way to ensure the comfort of all visitors coming to the Congress 
in July. 

Detailed information regarding headquarters, registration, room reservation, 
etc., will be found in the March and all succeeding numbers of the nursing 
journals until July. Anyone desiring further information may write to Miss 
Hersey, Local Arrangements Committee, Royal Victoria Hospital, Montreal. 

Because from five thousand to seven thousand visitors are expected at the 
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Congress, nurses are asked to write for room reservation as soon as possible, 
thereby facilitating the work of the Housing Committee. All available rooms 
in hotels and boarding houses have been secured, so room reservations must 
be made through the Local Arrangements Committee. 


Preparations for the Annual Convention of the 
International Catholic Guild of Nurses in 
Montreal, Canada, July 5, 6, and 7 


The program of the annual convention of the International Catholic Guild 
of Nurses, which will meet in Montreal, Canada, July 5, 6, and 7, will be 
the most interesting one yet offered, and will deal especially with the spiritual, 
educational, and social life of the individual nurse in preparation for her 
service to the sick. 

Leaders in the nursing profession from the United States, Canada, and 
Europe will participate in the program in which the interests of the many 
hundreds of Catholic schools of nursing will be discussed. Special excursions 
will be conducted from various sections of the country to Montreal, Canada, 
and a special train will be made up in Chicago to carry the nurses from the 
West and Middle West who will assemble there, on a tour which will embrace 
the most interesting features of the United States and Canada, allowing a 
week at Montreal to participate in the program of the International Catholic 
Guild of Nurses and the International Council of Nurses which immediately 
follows the convention of the International Catholic Guild of Nurses. 

Invitations have been sent to groups of nurses in Europe to attend the 
convention of the Guild, and the program will be both in English and French 
with special sessions for the Sisters who attend. The French sessions are 
necessary for the French-Canadian nurses and for the visitors from Europe, 
who can more readily understand French than English. An outstanding 
feature of the program will be the holding of many round tables, which 
will give opportunity for the asking of questions and for discussions. The 
headquarters of the International Catholic Guild of Nurses are at the Audi- 
torium Hotel, Suite 142, Chicago, Illinois. 


Michigan Hospital Association 
The Michigan Hospital Association will hold its 1929 convention Thursday 
and Friday, April 25 and 26, at Battle Creek, Michigan. The meetings will 
be held in the Battle Creek Sanitarium. The unusual interest which the 
program of the Michigan Hospital Association develops at their convention 
will attract hospital people from Michigan as well as the adjoining states. 
It will prove to be one of the outstanding state conventions of the year and 
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hospital people should make arrangements to attend these sessions. 
The program of the convention is given below: 


CONVENTION PROGRAM 
THurspAyY Morninc 


Mary M. Harrington, Dietitian, University Hospital, Ann Arbor, Presiding. 

Registration. 

Address of Welcome, Dr. C. E. Stewart, President Michigan Hospital Association. 

“The Value of a Dietitian in a City Institution’—Dr. T. K. Gruber, Receiving 
Hospital, Detroit. 

“Recent Advances in Nutritional Research’—Dr. Helen Mitchell, Battle Creek 
Sanitarium. . 

“The Value of a Dietitian in the Out-Patient Department”—Mr. S. G. Davidson, 
Butterworth Hospital, Grand Rapids. 

“Cafeteria Management”—Miss Margaret Brown, Statler Hotel, Detroit. 

Business Meeting—Michigan Hospital Association. 

Round Table Session on Current Literature—Miss Mary Harmon, President of 
Grand Rapids Dietetic Association. 


THurRspAY AFTERNOON 


Physical Therapy—Dr. John H. Kellogg, Director Battle Creek Sanitarium. Bal- 
ance of afternoon for demonstration and visiting various departments of 
the Battle Creek Sanitarium. 

Banquet—Special Speaker, Prof. W. D. Henderson, Ann Arbor. 


Fripay Morninc 

Registration. 

“A Study of Uncollectable Accounts of Accident Cases’—Mr. S. G. Davidson, 
Supt. Butterworth Hospital, Grand Rapids. 

“Public Criticism of Hospitals’—Dr. M. Morrill, Director, Blodgett Memorial 
Hospital, Grand Rapids. 

“The Importance of Prompt Collection of Hospital Accounts”—NMr. Alfred E. Judd, 
Maple Street Hospital, Battle Creek. 

“The Function of the Hospital Laboratory”—Dr. R. L. Kahn, Director of Labora- 
tories, University Hospital, Ann Arbor. 

Discussion opened by member of staff of Battle Creek Sanitarium. 

“Records an Indicator of Hospital Efficiency’—Miss Florence Babcock, Record 
Librarian, University Hospital, Ann Arbor. 

Discussion opened by Miss Dorothea M. Trotter, Blodgett Memorial Hospital, 
Grand Rapids. 

FripAy AFTERNOON 

“Intern Requirements”—Dr. N. P. Colwell, Secretary American Medical Associa- 
tion. 

“Why Hospitals and Newspapers should Co-operate’—John A. McNamara, Ex- 
ecutive Editor, Modern Hospital. 

“Health Inventorium”’—Dr. Malcolm T. MacEachern, Director of Hospital Ac- 
tivities, American College of Surgeons. 

“How Can the Hospital Properly Advertise’—Matthew O. Foley, Editor, Hospital 
Management. 

[ 304 ] 








Patient Types... 
The Child 


EVER too young to learn the golden rule of 
“Habit Time”. Much too young to learn the 


cathartic habit. 

When irregularities of diet or neglect cause con- 
stipation, Petrolagar assists the necessary regimen 
of bowel education. Children like the taste — it’s 
just like pudding sauce. 

Petrolagar is composed of 65% (by volume) mineral 
oil with the indigestible emulsifying agent agar-agar. 


Petrolagar 


Deshell Laboratories, Inc., 
$36 Lake Shore Drive, A.H.4. 
Chicago, Ill. 

Gentlemen: — Send me copy of “Habit Time” (of 
bowel movement) and specimens of Petrolagar. 


NR ccnke cade encnedetecéeeegenbancaked 
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Special Meetings for Dietitians 
Mary M. Harrington, Dietitian University Hospital, Ann Arbor, Presiding. 


TuurspAy AFTERNOON, AprRIL 25 


Subject to be selected—Dr. Marie Dye, Michigan State’ College. 
“Hunger and Appetite’--Dr. A. C. Curtis, University of Michigan. Discussion 
opened by Dr. N. F. Shambaugh, University of Michigan. 
Subject to be selected—Miss Mary Barber, Kellogg Company. 
Trip through the Sanitarium. 
Banquet with Michigan Hospital Association. 
Speaker—Prof. W. D. Henderson, University of Michigan. 


FripAy Morninc, Aprit 26 
Dorothy A. Milavetz, Presiding 
“Educational Methods Applied to the Teaching of Dietetics to Nurses’—Miss 
Lena Cooper, University of Michigan. Discussion—Miss S. Margaret Gillam, 
University of Michigan Hospital. 
Topic to be selected—Miss Elizabeth Whittaker, Michigan State College. 
Dietotherapy Round Table—Mrs. Dorothy S. Waller, Simpson Memorial, Ann 
Arbor. 
Luncheon honoring Miss Anna E. Boller, President, American Dietetic Association. 
“The Future of the American Dietetic Association”—Miss Anna E. Boller. 
Business Meeting. 
Tea at the Kellogg Company with Mrs. Mildred Christ Day acting as hostess. 


THIRD ANNUAL CONFERENCE ON PUBLIC HEALTH 


HE THIRD ANNUAL CONFERENCE on Public Health will be held in 

Chicago, March 29-30. The sessions will be held at the American 

Medical Association, 535 N. Dearborn Street. The program out- 
lined for the occasion is particularly valuable. Among those addressing the 
sessions will be: Surgeon General H. S. Cumming, United States Public 
Health Service; Dr. W. S. Leathers of Nashville, Tennessee; Dr. G. W. 
McCoy, Washington, D.C., Theobald Smith, Princeton, New Jersey. 


Convention rates of one and one-half fare apply on all 
railroad and steamship tickets to the Atlantic City Conven- 
tion. 





The Laundry Problem 
simplified 


—by this specialized cooperation 





HE experience of The able. Take, for example, the 

American Laundry Ma- laundry at Beth Israel Hos- 
chinery Company covers pital. Location, floor space, 
laundry installations in hos- POW¢r requirements, trough- 
pitals and institutions of 8s for the washers, weight 
practically every size. For, of Ps et sae 
nowadays, the laundry is an tt prem agen d i 
indispensable department. e - 


_ out. 
In problems pertaining to The services of these en- 
laundry installation—laun-  gineers are at your disposal 
dry practise—you will find W—a letter will bring one of 


“American” counsel valu- them. 


THE AMERICAN LAUNDRY MACHINERY COMPANY 
Norwood Station, CINCINNATI, OHIO 


THE CANADIAN LAUNDRY MACHINERY CO., LTD. 
47-93 Sterling Road, Toronto 3, Ont., Canada 


Agents: BRITISH-AMERICAN LAUNDRY MACHINERY CO., LTD. 
Underhill St., Camden Town, London, N.W.1, England 


The modern laundry depart- 
ment at Beth Israel Hospital, 
Newark, N.J., planned and 
installed with the collabora- 
tion of American Laundry 
Machinery Company engineers. 
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APPLICATIONS FOR PERSONAL MEMBERSHIP RECEIVED 
Since January 1, 1929 


Alexander, R. J., M.D., medical director, Salt Lake General Hospital, Salt 
Lake City, Utah. 

Allen, Gertrude C., R.N., superintendent, Woman’s Hospital, Saginaw, Mich. 

Amanda, Sister Mary, superintendent, St. Alexis Hospital, Cleveland, Ohio. 

Amberg, Ray, manager, Student’s Health Service, University of Minnesota, 
Minneapolis, Minn. 

Austin, Sister Mary, R.N., head nurse, Educational Department, Miseri- 
cordia Hospital, Philadelphia, Pa. 

Bandy, Mary Jeanette, R.N., superintendent, Clay County Hospital, Brazil, 
Ind. 

Bevans, James L., M.D., director, John D. Archbold Memorial Hospital, 
Thomasville, Ga. 

Bevington, B. C., consulting engineer, 1134-39 Indiana Pythian Bldg., In- 
dianapolis, Ind. 

Bliss, Mary Forster, R.N., superintendent, Guelph General Hospital, Guelph, 
Ont., Can. 

Bonaventure, Sister Mary, head nurse, Educational Department, Misericordia 
Hospital, Philadelphia, Pa. 

Bradley, Frank R., M.D., asssitant superintendent, Barnes Hospital, St. 
Louis, Mo. 

Burris, George, office assistant, Missouri Baptist Hospital, St. Louis, Mo. 

Charlton, R. T. W., M.D., superintendent, Johannesburg Hospital, Johan- 
nesburg, S. Africa. 

Clos, Mrs. Yvonne, superintendent, French Hospital, Los Angeles, Calif. 

Clyburn, Ruth, superintendent, Corry Hospital, Corry, Pa. 

Collier, E. M., assistant business manager, Missouri Baptist Hospital, St. 
Louis, Mo. 

Crain, Kenneth C., general manager, Hospital Management, Chicago, Ill. 

Dabbs, Charles H., superintendent, Grace Hospital, New Haven, Conn. 

Davies, Cora M., R.N., superintendent, Lima City Hospital, Lima, Ohio. 

Davis, Evelyn, trustee, Christian Hospital, St. Louis, Mo. 

Dean, Ruby A., R.N., instructor, Elmhurst Hospital, Elmhurst, IIl. 

de Paul, Sister Mary, purchasing agent, Misericordia Hospital, Philadelphia, 
Pa. 

Edwards, Mary B., superintendent, Fitzgibbons Memorial Hospital, Marshall, 
Mo. 

Elmendorf, Mrs. Lena C., superintendent, Northern Westchester Hospital; 
Mt. Kisco, N.Y. , 
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The “TWIN” 
serves two 
sinks at one 
time, and The 
“SINGLE” 
Style is for use 
at single sinks. 






























‘BABY: SAN 


AMERICA'S FAVORITE BABY SOAP 


Tue AEROPLANE, leading all 
transportation in quest for speed, the 
champion in covering distance. 

The Stork, with its tiny prize, 
headed for the Nursery of the Hospital is 
the champion bird in our race toward the 
goal of the nation. 

BABY-SAN, America’s favorite 
baby soap is the champion among the 


many soaps manufactured for bathing 
babies. The first liquid baby soap in the field, and 
the first in the minds of the Hospital Profession. 





AMERICAS FAVORITE SURGICAL SOAP 


GERMA-MEDICA, the champion 
among all surgical soaps. It leads all 
other surgical soap in quality, economy, 
thoroughness of surgical scrub, gentle- 
ness on the skin, delight in using and 
uniformity of character. Hospital Sup- 
erintendents “‘who know”’ surgical soaps 


are buying GERMA-MEDICA., 


There are more 


SOAP DIS- 
PENSERS in 
use in the hos- 
pitals than all 
other foot ped 
al soap dispen- 
sers put togeth- 
er....WHY? 





HOSPITAL DEPARTMENT . 
The HUNTINGTON 
LABORATORIES /nc. 


HUNTINGTON ~/NOIANA 
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Ferguson, Mrs. Charles E., president, Women’s Auxiliary, Cass County Hos- 
pital, Logansport, Ind. 

Foster, R. Heath, M.D., superintendent, South Mississippi Charity Hospital, 
Laurel, Miss. 

Fox, J. Ernest, M.D., superintendent, Central State Hospital, Lakeland, Ky. 

Fredericks, L. Blanche, superintendent, West Nebraska Methodist Hospital, 
Scottsbluff, Neb. 

Gealt, Nellie A., superintendent, Northern Liberties Hospital, Philadelphia, 
Pa. 

Gelser, Mary E., superintendent, Union Hospital, Dover, Ohio. 

Giffin, Mrs. Edna G., superintendent, Prospect Heights and Brooklyn Ma- 
ternity Hospital, Brooklyn, N.Y. 

Gipe, Florence, superintendent, York Hospital, York, Pa. 

Hall, Ray B., Manager, Lancaster General Hospital, Lancaster, Pa. 

Haven, Lena J., R.N., superintendent, Whidden Memorial Hospital, Everett, 
Mass. 

Haworth, Mrs. E. P., superintendent, Willows Maternity Hospital, Kansas 
City, Mo. 

Heimlich, Esther, R.N., department supervisor, Cass County Hospital, Logans- 
port, Ind. 

Herrick, Nina, surgical supervisor, Cass County Hospital, Logansport, Ind. 

Hertsgaard, Mabel, superintendent, St. Luke’s Hospital, Fargo, N.D. 

Hindman, H. Mae, assistant superintendent, Palo Alto Hospital, Palo Alto, 
Calif. 

Hodge, Howard E., superintendent, Kentucky Baptist Hospital, Louisville, 
Ky. 

Hoffman, Mabel, superintendent, Saratoga Hospital, Saratoga Springs, N.Y. 

Holmes, Emily, superintendent, Connellsville Hospital, Connellsville, Pa. 

Hoy, Cora B., superintendent, Sparks Memorial Hospital, Fort Smith, Ark. 

Humphrey, Letha, R.N., superintendent, Shriners’ Hospital for Crippled Chil- 
dren, Portland, Ore. 

Irwin, Edith B., superintendent, Westmoreland Hospital, Greensburg, Pa. 

Keller, P. M., M.D., superintendent, Glendale Sanitarium and Hospital, Glen- 
dale, Calif. 

Kelly, Mrs. Martha O., superintendent, Braddock General Hospital, Brad- 
dock, Pa. 

King, J. F., superintendent, Freeman Hospital, Joplin, Mo. 

Knight, H. W., M.D., superintendent, Flint-Goodridge Hospital, New Orleans, 
La. 

Larter, Mary, superintendent, North Adams Hospital, North Adams, Mass. 
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Durability TRADEMARK 
Cleanliness REGISTERED 
Comfort 


MATTRESS 


This shows the Sprinc-Arr Mattress on 
a hospital tilting bed. It takes the form 
pe bed of this type with no attention 
or effort. (Patented by Francis Karr) 










Economy 
Ease of 
Handling i 


Help the Patient to 
Sleep Completely 
Relaxed 


In less than» two 
years, hundreds of 
hospitals have put 
in SPRING-AIR Mat- 
tresses, to a greater 
or lesser extent. Also 
many great hotels. 


“You (an't 
Buy Bed-(om fort by 
the Pound” 
The steel cush- 


tons roll and The following hospitals are among those using 
fold as easily large quantities of Spring-Air Mattresses. Some 
as the pad — of the largest use Spring-Air exclusively: 
True flexibility. 








St. Luke's Hospitat, Cleveland, Ohio 

St. Evizasetu’s Hospital, Dayton Ohio 

THe Curist Hospitat, Cincinnati, Ohio 

SaGiInaAw GENERAL HospItTAt, Saginaw, Mich. 
MUSKEGON CoUNTY TUBERCULOSIS SAN., Muskegon, Mich. 
BEeL_Mont Hospitat, Chicago 

PRESBYTERIAN HospitTAL, Chicago 

ELIZABETH STEEL MAGEE HospItat, Pittsburgh 

BaTTLE CREEK SANITARIUM, HospiTAt Dept., Battle Creek 
LAKESIDE Hospitat, Kendallville, Indiana 

St. Josepu’s Hospitat, Chippewa Falls, Wis. 
PASSAVANT HospIitTAL, Pittsburgh 

St. MARGARET'S HospitTAL, Pittsburgh 

ALLEGHENY GENERAL Hospitat, Pittsburgh 

HackLey Hospitat, Muskegon, Mich. 

West SUBURBAN HospitTat, Oak Park, Illinois 
Epwarp W. Sparrow Hospitat, Lansing, Mich. 
Ropert PACKER HospIiTAL, Sayre, Penna. 

Harper Hospita, Detroit, Mich. 

Hurtey Memoria Hospitat, Flint, Mich. 

DETROIT TUBERCULOSIS SANATORIUM, Detroit, Mich. 
ProvipENCE HospitTa., Detroit, Mich. 

MiILLarp Fit_more Hospitat, Buffalo, N. Y. 
Parkway Hospitat, New York City 

ToroNTO WESTERN Hospitat, Toronto, Canada 
CALIFORNIA SANITARIUM, Belmont, Calif. 

Woman's Hosp1tat, Cleveland 

St. EvizABETH’s Hospitat, Yourgstown, Ohio , 


Your mattresses can be changed to Spring-Air, under our direction in your 


own locality. We also make the Karr super-quality inner spring mattress 
for those who prefer the one-piece mattress. 


Charles Karr Company, Holland, Michigan 
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Laybourne, Ethel Mae, M.D., superintendent, Freeport Methodist Memorial 
Hospital, Freeport, Ill. 

Louis, Sister Mary, head nurse, Educational Department, Misericordia Hos- 
pital, Philadelphia, Pa. 

Loy, R. L., Jr., superintendent, Oklahoma City General Hospital, Oklahoma 
City, Okla. 

Mantiply, W. E., auditor, St. Luke’s Hospital, St. Louis, Mo. 

Marks, Claude, president, Mansfield General Hospital, Mansfield, Ohio. 

Mavity, Lillian, superintendent, Blackford County Hospital, Hartford City, 
Ind. é 

McCoy, James, superintendent, Union Printers’ Home, Colorado Springs, 
Colo. 

McGurran, Nellie, R.N., superintendent, Atlantic City Hospital, Atlantic 
City, N.J. 

McKay, Martha, R.N., superintendent, Annie M. Warner County Hospital, 
Gettysburg, Pa. 

McManus, Lillian M., R.N., superintendent, Presque Isle General Hospital, 
Presque Isle, Me. 

Meese, A. H., superintendent, North Jersey Training School, Little Falls, 
N.]J. 

Meserole, Irene, superintendent, Hospital of the Betty Bacharach Home, 
Longport, N.J. 

Minton, Pearl, superintendent, McKitrick Hospital, Kenton, Ohio. 

Mulligan, William, business manager, Kane County Spring Broek Sanitarium, 
Aurora, Ill. 

Nelson, Anna G., R.N., superintendent, Bloomington Hospital, Bloomington, 
Ind. 

O’Connell, John, M.D., superintendent, Overland Hospital, Overland; Mo. 

Partridge, Mrs. C. D., R.N., secretary, Wisconsin State Nurses’ Association, 
Madison, Wis. 

Peck, Mayme, superintendent, West Hudson Hospital, Kearny, N.J. 

Peery, Vance P., president, Memorial General Hospital, Kinston, N.C. 

Perkins, Arthur H., M.D., assistant superintendent, Waterbury Hospital, 
Waterbury, Conn. 

Peters, I. R., superintendent, Henry Ford Hospital, Detroit, Mich. 

Plummer, R. W., M.D., director, Graduate Hospital, Philadelphia, Pa. 

Ptolemy, Janet, superintendent, Allen Hospital, Oberlin, Ohio. 

Rest, Rev. William, superintendent, Evangelical Hospital, Kansas City, Mo. 

Roose, Gail A., M.D., president, The Central Clinic and Hospital, Salem, 
Ohio. 
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Hall Hospital Beds 


Selling agencies where samples of Hall Beds may be 
seen are located in the following cities: 


Los ANGELES, CALIF. Curcaco, IL. 

San Francisco, CALIF. Detroit, MicH. 
PORTLAND, ORE. Iowa City, Iowa 
Tacoma, WAsH. PITTSBURGH, Pa. 
MILWAUKEE, WIs. PHILADELPHIA, PA. 
DENVER, CoLo. BALTIMORE, Mb. 
Kawnsas City, Mo. CHARLOTTE, N. C. 
St. Louis, Mo. ATLANTA, Ga. 
SHREVEPORT, LA. JACKSONVILLE, FLA. 
Boston, Mass. TaMPaA, FLa. 


Catalog and Book on Hospital Beds and name of 
nearest local agency will be sent upon request. 


FRANK A. HALL & SONS 
Office Salesroom | 
118-122 Baxter Street 25 West 45th Street 
NEW YORK CITY 
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Roscoe, Lois A., superintendent, Olean General Hospital, Olean, N.Y. 

Roth, Louis, superintendent, Nathan and Miriam Barnert Memorial Hospital, 
Paterson, N.J. 

Schroeder, William, M.D., Jr., commissioner, Department of Hospitals, New 
York City, N.Y. 

Simpson, Walter L., Major, superintendent, Watts Hospital, West Durham, 
N.C. 

Speedling, Mrs. N. F., R.N., superintendent, Wilmington General Hospital, 
Wilmington, Del. 

Stark, Bertha C., R.N., superintendent, E] Reno Sanitarium, El Reno, Okla. 

Steele, John, auditor, Missouri Baptist Hospital, St. Louis, Mo. 

Steinmetz, Gertrude, R.N., superintendent, Graham Protestant Hospital, 
Keokuk, Iowa. 

Strait, Rose Q., superintendent, Glens Falls Hospital, Glens Falls, N.Y. 

Tanner, M. P., acting superintendent, Mary Imogene Bassett Hospital, 
Cooperstown, N.Y. 

Thompson, R. D., M.D., superintendent, Fairmount Hospital, Kalamazoo, 
Mich. 

Thompson, J. Ward, superintendent, Rochester Municipal Hospital, Roches- 
ter, N.Y. 

Thrasher, Mrs. Jewel White, superintendent, Frasier Ellis Hospital, Dothan, 
Ala. 

Trevillian, Lelia, R., superintendent nurses, Howard County Hospital, Ko- 
komo, Indiana. 

Trew, Charles A., superintendent, William Booth Memorial Hospital, Cov- 
ington, Ky. 

Undercuffler, Elfie C., R.N., superintendent, Latrobe Hospital, Latrobe, Pa. 

Vient, J. Virginia, R.N., superintendent, Neponsit Beach Hospital for Chil- 
dren, Neponsit, L.I., N.Y. 

Winkle, Catherine, superintendent, Jewish Sanatorium, Anglum, Mo. 

Wright, Mrs. Lucca K., R.N., superintendent; General Hospital, East Strouds- 
burg, Pa. 





LIFE MEMBERSHIP RECEIVED 
Since January 1, 1929 


Hakansson, Alma, superintendent of nurses, Evangelical Deaconess Hospital, 
Milwaukee, Wis. 
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| - is exactly how one promi 
nent hospital superintendent 
described Hospital Topics and Buyer. 
And it’sa good description 


@ Any issue you pick up contains 
meaty matter of interest to every hos- 
pital executive .. . the current topics 
in the hospital field. 


( Our advertisers pay us to mail this 
book to you every month. 


HOSPITAL TOPICS & BUYER 
28 EAST HURON STREET, CHICAGO 
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APPJ ICATIONS FOR INSTITUTIONAL MEMBERSHIP RECEIVED 
Since January 1, 1929 


Se re Pee ee REE ee New York, N.Y. 
Bayonne Hospital and Dispensary................0e0eeee Bayonne, N.J. 
Bridgeton Hospital Association...............0eeeeeeees Bridgeton, N.J. 
Beideeport Community Chest... ... 56s. ccc csc cececceee Bridgeport, Conn. 
Elizabeth Condell Memorial Hospital.................... Libertyville, Ill. 
Pee Oe SUNN 0s 8 Son POE eV ER Sey c Tes New Haven, Conn. 
EE RT Dele Pit, HP Pah rian, tee Apten Portsmouth, N.H. 
Southern Methodist Hospital and Sanatorium.............. Tucson, Ariz. 


Dr. Sterling B. Ragsdale, who for the past six years has been superintendent 
of the Geneva City Hospital, Geneva, New York, has been appointed su- 
perintendent of the Columbia Hospital for Women, Washington, D.C., suc- 
ceeding Dr. W. P. Morrill. Dr. Morrill has accepted the superintendency 
of the Maine General Hospital, Portland, Maine. Doctor Ragsdale has for 
many years been recognized as one of the leading New York State hospi- 
tal administrators. 


Watch for the open forum meetings at the Atlantic City 
Convention. 























SINCE 1882 ... THE WORLD’S PIONEER MANUFACTURER of LAUNDRY MACHINERY 





Troy Advisory Service 


will plan, lay out, estimate 
and prepare specifications for 
your hospital laundry 


Care and expert attention should be employed in plan- 
ning the hospital laundry. 


Many factors are to be considered. Machinery instal- 
lations and equipment layout vary with the work to be 
done, the space available, the location of doors, windows 
and bin space. Linens and garments should pass through 
the various processes without waste motion—in a direct 
line from one operation to another. 

As an aid to the architect and others in laying out 
laundry facilities, Troy offers without charge the TROY 
ADVISORY SERVICE for hospitals—in planning, esti- 
mating and preparing specifications for laundry equip- 
ment in any type and size of institution. 


Feel free to consult Troy at any time. 


TROY LAUNDRY MACHINERY CO., INC. 


Chicago 3% New York City #$ San Francisco % Seattle 
Boston 3 Los Angeles 


JAMES ARMSTRONG & CO., Ltd. 
European Agents: London, Paris, Amsterdam, Oslo 


Factories: East Moline, Ill., U.S.A. 


TROY 


LAUNDRY MACHINERY 
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Front view 42 x 94 inch 
Premier all-monel wash- 
er. Type A motor drive. 





Marathon Extractor. Belt 
drive, with angle countere 
shaft attached, 





Front view 42 x 90 inch 
Premier Drying Tumbler 
Type A motor drive. 





Troy Big Eight Roll Flat- 
work Ironer. Feed side 
showing motor belt drive, 
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PERSONAL ITEMS 


Francis Vallat has succeeded I. L. Herron as manager of the Longmont 
Hospital, Longmont, Col. Mr. Herron will devote his time to his private 
business affairs. 

Davis Barkley has succeeded Walter G. Christie as superintendent of 
the Laramie County Hospital, Ft. Collins, Colorado. 


C. Irene Oberg has resigned as superintendent of the Sherman Hospital, 
Elgin, Ill., after more than 20 years of service. Her successor has not 
yet been chosen. 


Bernice Wysong has been appointed supervisor of the Jay County Hos- 
pital, Portland, Indiana, succeeding Mary Jane Moss, who was in charge 
for nearly twelve years. 

Mrs. Edna Nelson has been appointed superintendent of the Ryburn- 
King Hospital, Ottawa, Illinois. 

Lydia Thompson has resigned as superintendent of Clinton Memorial 
Hospital, St. Johns, Michigan. No successor has yet been appointed. 

Dr. J. J. Golub has succeeded Mr. Oliver H. Bartine as superintendent 
of the Hospital for Joint Diseases, New York, N.Y. Dr. Golub was formerly 
director of Beth Moses Hospital, Brooklyn, N.Y. During the interval be- 
tween Mr. Bartine’s resignation and Dr. Golub’s acceptance of the position 
on March 15, Miss Veronica B. McMillan, assistant administrator, was in 
charge of the hospital. 


Pearl A. Smith, superintendent of the Utical General Hospital, Utica, 
N.Y., for the past ten years, has resigned to accept the position of superin- 
tendent of Franklin Square Hospital, Baltimore, Maryland. As yet no suc- 
cessor has been selected. 

Mary E. Nesbit, formerly superintendent of nurses in Decatur and Macon 
County Hospital, Ill., has been appointed superintendent of the Herman 
Knapp Memorial Hospital, New York, N.Y. 

Charlotte Moore of Lexington has been named superintendent of the 
Jackson Memorial Hospital, Lexington, Virginia. She succeeds Mrs. Clyde 
Morehead, who recently resigned to become superintendent of nurses at the 
Piedmont Sanitarium, Farmville. 

Dr. Everett Morris has become superintendent of the new Fresno County 
Tuberculosis Sanatorium at Fresno, California. Formerly he was tuber- 
culosis specialist at the U. S. Veterans’ Hospital, San Fernando, California. 

The Board of Trustees of the Shelby County Hospital, Shelbyville, Illinois, 
has selected Mrs. S. S. Crook as superintendent of their hospital. 
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A RELIABLE EMERGENCY LIGHT 
AN EXCELLENT SPOTLIGHT 
A VALUABLE AUXILIARY LIGHT 


in 
MAJOR 
SURGERY 
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LL of that and more is 
the new SCIALYTIC 
Type H combined Oper- 
ating and Emergency unit. 





QUIPPED with its special auto- 
matic charging storage battery 
system, portable, ready at all times for 
emergency use in case of power failure, 
yet at the same time performing useful 
service every day in the operating room, 
the Type H SCIALYTIC is a necessity 
in every up-to-date Hospital and physi- 
cian’s office. 


N ADDITION, this unit also pos- 

sesses all the valuable SCIALYTIC 
features so well known in other SCI- 
ALYTIC Models. 


VER 5000 Hospitals now enjoy 
the advantages of SCIALYTIC 
illumination—the scientifically cor- 
rect principle of operating lighting. 





SCIALYTIC CORPORATION 


OF AMERICA 


ATLANTIC PHILADELPHIA 
BUILOING j PENNA. 


Send for 
Booklet No. 13 


SCIALYTIC CORPORATION OF 
AMERICA 


| Atlantic Building, Philadelphia, Pa. 
| Please send your booklet No. 13. 


| 


PORTABLE SCIALYTIC ee 
Type Hi combined emergency | Cg 
and daily service unit. 
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CoLoraDo 

Loveland—Construction of a new municipal hospital will be made possible 
if the voters approve a bond issue of $40,000 at the April election. Proceeds 
of the bond issue would be used for purchase of a site, construction and 
equipment of the building. 

Trinidad—A bill sponsored by the Colorado Tuberculosis Association and 
authorizing the appointment of a legislative committee to study the needs 
of a state sanatorium and to make recommendations at the next session has 
been introduced into the state legislature. 


ILLINOIS 

Chicago—Formal inspection by the public of the new building erected 
by the Women and Children’s Hospital of Chicago was made Sunday, March 
24. This hospital was. founded in 1863 by Dr. Mary Thompson, and has 
given 64 years of service to the women and children of Chicago. 

Dixon—Dixon State Hospital for feeble-minded patients will have a total 
population of more than 3,000 by July 1. Several new ward buildings were 
completed shortly after the first of the year, and two more will be ready for 
occupancy about July 1. The ward for tuberculous patients and a new nur- 
sery have already been opened. About 500 transfers will be made from other 
institutions to make use of the new facilities. 

Morris—The new addition to the Morris Hospital has been opened for 
treatment of patients. No formal dedication exercises were held because 
of the large number of patients in the hospital. Amy Holtorf is superin- 
tendent. 

Waukegan—An addition to the tuberculosis sanatorium at the Lake County 
General Hospital will be asked at the June session of the Lake County 
Board of Supervisors. At present there are only 22 beds, a number which 
is inadequate for present demands, according to the Lake County Tubercu- 
losis Society. The proposal is to bring the total capacity up to 50 by addi- 
tion of 30 more beds. 

Wheaton—Citizens of Wheaton and Glen Ellyn are planning to bvild a 
community hospital to serve the two towns. A committee of twelve busi- 
ness men, six from each place, have been authorized to procure a charter for 
an organization incorporated not for profit. It has been suggested that the 
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hospital should be built half-way between the villages. Residents state 
that there are 20,000 people in the territory which the new institution 
would serve. 
MICHIGAN 
Marquette—The Marquette County Board of Supervisors is asking the 
voters to approve a bond issue of $130,000 to erect a building for children 
at the Morgan Heights Tuberculosis Sanatorium. 


MINNESOTA 


Minneapolis—Construction work on the new addition to the University 
of Minnesota Hospital is progressing rapidly. The new addition will pro- 
vide quarters for the new Minnesota Hospital for Crippled Children, as well 
as for additional facilities of the general hospital. 


NEw YorRK 


New York—Beth Israel Hospital opened its new building to the inspec- 
tion of friends and supporters of the hospital late in March. This build- 
ing, which is located at Stuyvesant Park, between East Sixteenth and East 
Seventeenth Street, has already begun to receive patients. 

Brooklyn—The Crown Heights Hospital, an institution with a bed capacity 
of 165, has been opened. This hospital is equipped to do medical, surgical 
and obstetrical work. Rosa A. Saffeir is superintendent. 

New York—The Neurological Institute has transferred all its work to 
the Columbia-Presbyterian Medical Center, where it occupies a fourteen- 
story building. Total cost of erection and equipment of the new building 
is $1,900,000. A recent gift of $150,000 from Mr. Edward S. Harkness 
leaves only $150.000 yet to be secured. The Neurological Institute is the 
tenth unit to start operation in the new Center, and within a few months the 
Babies’ Hospital and the New York State Psychiatric Institute will move 
to the Center. An expanded system of service to patients of moderate means 
has been put into operation. 


NorTH CAROLINA 
Charlotte—Mecklenburg Sanatorium has opened its new children’s annex 
and a new cottage for the medical officer. The nurses have moved from the 
hospital itself to the building formerly occupied by the medical officer. Thus 
additional room is provided for the care of patients in the main hospital. 


OKLAHOMA 
Oklahoma City—Construction of a state hospital to treat at state expense 
indigent patients suffering from social diseases is proposed in a bill submitted 
to the state legislature. The bill calls for expenditure of $75,000 on the con- 
struction work. 
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Oklahoma City—Erection of a municipal hospital for persons ill with con- 
tagious diseases has been proposed by Dr. Walter H. Miles, city health direc- 
tor. He suggests a bond issue of $500,000 or $600,000, with the proceeds of 
which a 200-room hospital would be erected near the University of Oklahoma 
Medical School. Expert intern and nursing service would be furnished by the 
state school if the hospital were located near the state medical center. 


TENNESSEE 


Knoxville—The U. S. Trachoma Hospital is to be moved to a new lo- 
cation farther away from the uptown section, according to announcement 
by Dr. J. E. Smith, medical officer in charge. 


OREGON 
Portland—The new Veterans’ Hospital was dedicated March 18, under 
the supervision of Dr. Paul I. Carter, regional manager of the Veterans’ 
Bureau. Colonel E. F. Tandy represented General Frank T. Hines, direc- 
tor of the bureau, who was unable to be present. Every veterans’ organiza- 
tion had a part in the program of dedication. 


UTAH 

Salt Lake City—The U. S. House of Representatives has concurred in the 
Senate amendment to the Colton Miners’ hospital bill, which authorizes the 
establishment and maintenance of a hospital for the treatment of miners 
disabled in Utah mines. The bill also authorizes the grant to Utah of 
50,000 acres of public land which the state may sell. The proceeds would 
be used as an-endowment fund to maintain the hospital. A similar grant 
is made to Arizona. 

WASHINGTON 


Tacoma—The old Cushman Hospital, recently discontinued as a veterans’ 
hospital, will be made ready at once as a hospital for tuberculous Indians of 
Western Washington. At first 100 beds will be provided, but facilities will 
be increased if there is a demand. 


WISCONSIN 
Green Bay—Plans are under way to preserve the site of the 100-years old 
Fort Howard Hospital as a historical monument. The Jean Nicolet chap- 
ter of the D.A.R. has heartily endorsed this project. 


New London—The New London Community Hospital has been trans- 
ferred to the management of the sisters of Hospitallers of St. Joseph, a 
branch of Hotel Dieu. 
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NEWS ITEMS 


UU. 8S. VETERANS’ BUREAU WILL BUILD ADDITIONS TO UNITS AT 
COST OF MORE THAN $2,000,000 


The U. S. Veteran’s Bureau has announced plans for additions to three 
different units at a total cost of more than $2,000,000. In addition to these 
contemplated improvements, the Bureau opened during March its new 
hospital at Fargo, N.D. 

The largest project is a four-story building at Coatesville, Pa. The 
cost of this unit will be approximately $1,500,000. 

A three-story building will be erected at the hospital plant at Knoxville, 
Iowa. This structure will house 150 additional patients and will cost about 
$300,000. The institution is now caring for 583 veterans who have neuro- 
psychiatric diseases. Dr. C. E. Sisson is the medical officer in charge. 

Bids will be taken April 16 for a new 100 bed acute building at the 
Veterans’ Hospital at St. Cloud, Minn. This unit will be three stories high 
and will cost approximately $300,000. Dr. Hans Hansen is the medical 
officer in charge. 





SAN FRANCISCO GETS NEW MARINE HOSPITAL 


Actual construction of a new marine hospital which will cost $2,000,000 
will be started soon at San Francisco, California. 

The proposed new $1,750,000 marine hospital at Seattle, Wash- 
ington, must await additional appropriations from the next Congress. Delay 
was caused by appropriations of $585,000 for the Seattle immigration station 
and of $295,000 for construction at the Seattle Naval Air Station. 





NEW HOSPITAL GROUP IS PROPOSED FOR ST. LOUIS COUNTY 


Plans have been drawn for a group of five new hospital units to be 
constructed during the present year for the St. Louis County Hospital, 
Missouri. These units will permit the building of additions when demands 
for more space for patients arise. The estimated cost of the project is 
$1,000,000. The plans, which were drawn by Aegerter and Bailey, archi- 
tects, have been approved by the County Chamber of Commerce and by a 
hospital supervisory board and the county court. Funds for construction 
will be secured through a bond issue. 





NATIONAL METHODIST TUBERCULOSIS SANATORIUM 
The National Methodist Tuberculosis Sanatorium, an institution to be 
located at Colorado Springs, Colorado will be erected at a cost of $5,000,000. 
A campaign to raise the funds for this hospital is being carried on now 
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with publicity in all the national publications of the Methodist church. 
Climatic conditions at Colorado Springs are said to be especially favorable 
for the establishment of such a sanatorium. 





STATE HOSPITAL FOR INSANE AT BRIDGEHAMPTON, NEW YORK 

Work has been started on the construction of a State hospital for the 
insane at Bridgehampton, N.Y., between Commack and Brentwood. The 
buildings when completed will accommodate some 8,000 patients and will com- 
prise over 70 buildings. 

The buildings will be of the latest fireproof construction. The hospital 
will be one of the finest equipped institutions in the country. Its medical 
equipment will be the last word in practical appliances designed to carry out 
the very latest scientific discoveries. 

Contracts for the first group of buildings have been awarded. The Ber- 
tusse Construction Co. of Port Chester, N.Y., will construct the first group. 
The group comprises three of what will be considered the main buildings 
and will cost about $2,000,000. 

The resident engineer for the State will be George P. Kuzmier, of Hunt- 
ington, who will have full supervision over the project. 





WESTERN RESERVE SCHOOL OF NURSING RECEIVES 
BENEFACTION OF $1,500,000 

Western Reserve University’s school of nursing at Cleveland, Ohio, has 
received a generous benefaction of $1,500,000 from Mrs. Chester C. Bolton 
of Cleveland. Five years ago Mrs. Bolton set aside $500,000 to be given 
to the school, and since that time she has added $1,000,000 to this amount. 

Last year Mrs. Bolton gave Western Reserve University $750,000 for 
construction of a building to house the school of nursing. 





NORBURY SANATORIUM AT JACKSONVILLE, ILLINOIS 
IS RECONSTRUCTED 

Reconstruction of “Maplewood,” the Norbury Sanatorium at Jackson- 
ville, Ill., has made a modern institution for the treatment of nervous dis- 
orders. The peaceful location of the hospital in a grove of century-old elms 
is believed to add a great deal to its environment which is ideal for an in- 
stitution of this kind. 

The completed building represents a composite of all that is necessary 
for efficient treatment. There is a large occupational therapy room, and 
a complete hydrotherapy unit. The patients’ rooms are equipped with in- 
dividual fan, radio, telephone and other service connections. Dr. A. H. 
Dollear is superintendent. 
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NEW BUILDINGAND CONSTRUCTION 


ALABAMA 
Birmingham—Hillman Hospital has opened its new $200,000 nurses’ home, 
a seven-story structure with accommodations for all hospital officials and more 
than 100 student nurses. 


ARKANSAS 

Little Rock—Pulaski County will construct a new county hospital at a 
cost of about $300,000 if recommendations made by a recent grand jury are 
adopted. It was also recommended that the present buildings be repaired 
to provide better quarters for the patients until the new building can be 
erected. 

CALIFORNIA 

Eureka—Construction of a new county hospital at an estimated cost of 
$200,000 will begin in May. This two-story building will have a bed capa- 
city of seventy-five. It is expected that the structure will be completed 
January 1, 1930. 

Healdsburg—Healdsburg General Hospital, a new fourteen-bed institu- 
tion, will be built at a cost of approximately $35,000. The superintendent 
will be Mrs. Nurcilla Jones. 

Los Angeles—Plans have been drawn for a nine-story addition to the Cali- 
fornia Lutheran Hospital. The cost of construction will be about $300,000. 
The architects are Walker and Eisen, Los Angeles, and the superintendent 
of the hospital is Mr. G. W. Olson. 

Westmoreland—Construction of Imperial County’s new $20,000 surgi- 
cal building at the county hospital has commenced. The building will pro- 
vide adequate facilities for the surgical department and relieve crowded con- 
ditions in the general wards of the institution. 


COLORADO 
Denver—The Children’s Hospital has commenced construction of a new 
solarium and heliotherapy unit which will be added to Tammen Wing. Hos- 
pital authorities also have under contemplation the early construction of a 
nurses’ home containing 150 rooms. Robert B. Witham is business admin- 
istrator of the hospital. 


DIsTRICT OF COLUMBIA 
Washington—A new four-story building with 100 rooms will be built 
by the Eastern Dispensary and Casualty Hospital. A public drug store 
will be located on the’ground floor of the new building. 
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FLORIDA 
Jacksonville—Brewster Negro Hospital is planning to erect a new three- 
story building at a cost of about $200,000. The Ballinger Co., Architects, 
Philadelphia, have drawn the plans and Bertha E. Deen is superintendent 
of the hospital. 
GEORGIA 
Alto—A new hospital containing 40 beds will be erected at a cost of about 
$75,000. Plans have been drawn by Levy and Clarke, Savannah. 
Atlanta—A suitable tuberculosis sanatorium to cost at least $756,000 has 
been recommended as a part of the proposed $8,000,000 bond issue. It is 
said that the present sanatorium at Battle Hill is overcrowded and entirely 
inadequate for the needs of the community. The project bears the en- 
dorsement of the Civitan Club. 
Macon—The annex to the City Hospital has been completed and opened 
for use. All patients are being treated in it temporarily, during the time 
required for remodeling the old building. 


ILLINOIS 

Berwyn—Detailed plans are being worked out for enlargement of the 
Berwyn Hospital by addition of a fourth floor with a bed capacity of 30. 
This would take care of the immediate demands for increased’ hospital 
facilities. 

Chicago—Plans are being drawn for a five-story addition to the Norwegian- 
American Hospital at a cost of approximately $500,000. Jennie E. Madsen is 
superintendent of the hospital. 

Danville—A three-story addition to the Lake View Hospital is being 
planned at a cost of $200,000. Clarence H. Baum is superintendent of the 
hospital, while Mr. George Hoff is president of the Lake View Hospital 
Association. 

Decatur—Plans have been drawn for a new wing to be added to the 
Macon County Tuberculosis Sanatorium. The addition will cost approximately 
$60,000 and will accommodate about forty patients. Brooks, Bramhall and 
Dague are the architects. 

Princeton—Perry Memorial Hospital trustees are planning to build an 
additional wing at a cost of about $20,000. This institution has just re- 
ceived a benefaction of $15,000 from Mrs. Mary Knox Stevens as a memo- 
rial to her husband, Justus M. Stevens; and another benefaction from Mil- 
dred E. Martin of LaMoille. 

INDIANA 

Evansville—The treasury department has recommended to Congress an 

appropriation for $65,000 for the erection of a new marine hospital. This 
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recommendation was part of a total of $3,875,000 approved for public 
buildings in Indiana, and of $248,000,000 for buildings throughout the 
United States. 

Peru—Erection of an addition to Dukes Miami County Hospital at a 
cost of approximately $85,000 will begin as soon as weather permits. It 
is expected that the addition will be ready for occupancy before the end 
of the year. 

Wabash—The new $20,000 home for nurses at the county hospital has 
been formally opened. The fifteen nurses on the hospital staff have been 
living on the second floor of the hospital, which will now be utilized for 
the care of hospital patients. 

Iowa 

Sioux City—The Methodist Hospital is planning to erect a new nurses’ 
home during the present year. A former hospital building is now being 
used as the nurses’ home until a new building can be financed and erected. 
The hospital will raise $300,000 to build the home and to retire outstand- 
ing notes and bonds. The Rev. G. T. Notson is superintendent of the 
hospital. 

KANSAS 

Larned—The Kansas State Legislature appropriated $201,000 for a new 
hospital building at Larned, Kansas. Construction on the first part of this 
building will be started about July 1 of this year. 

Topeka—Final plans have been drawn by Architect Guy A. Carlander, 
Amarillo, Texas, for a new five-story hospital which will contain 85 rooms. 

Wichita—St. Francis Hospital has plans ready for the erection of a four- 
story addition to its present plant. This addition will be of brick and tile 
construction and will provide accommodations which have long been needed. 

Wichita—A fifth story to be added to the east wing of Wesley Hospital 
at a cost of about $25,000 will provide for the establishment of a crippled 
children’s department. The new department will connect directly with the 
present children’s department and will make available a total of 50 beds 
for children. Dr. L. M. Riley is superintendent of the hospital. 


LOUISIANA 


New Orleans—Plans are being drawn for a one-story building for the 
New Orleans Tuberculosis Hospital. Cost of construction will approximate 
$100,000. 

MARYLAND 


Cumberland—The state legislature has authorized the city to issue $125,000 
in bonds for completion of the Cumberland Memorial Hospital and erection 
of a nurses’ home. 
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GEORGIA STATE SANITARIUM OPENS $165,000 BUILDING 
FOR 420 COLORED FEMALE PATIENTS 
Crowded conditions in the department for negroes at the Georgia State 
Sanitarium, Milledgeville, Georgia, have been partially relieved by the open- 
ing of a new $165,000 building for 420 colored female patients. This 
building is the first in an enlargement program of the state institution for 
patients with nervous and mental diseases. 
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MASSACHUSETTS 


Carlisle—Carlisle Sanatorium will be completely remodeled and will be 
enlarged by the addition of two wings, at a cost of about $150,000. W. S. 
Kussin, Concord, Massachusetts, is the architect. 


MICHIGAN 

Detroit—A new three-story hospital, the Detroit Diagnostic Hospital, will 
be constructed soon at a cost of about $150,000. Plans were drawn by R. 
O. Derrick, architect. 

Howell.—Governor Fred W. Green will dedicate the new $338,000 Tu- 
berculosis building at the State Sanatorium at Howell. This building has 
been in process of construction during the past summer and winter and is 
now ready for occupancy. 

Jackson—Plans are being drawn for a new county tuberculosis hospi- 
tal which will cost approximately $170,000. Claire Allan and Son, Jack- 
son, are the architects. 

MIsSISSIPPI 

Greenwood—Greenwood will join with Leflore County to supply funds 
for an annex to the King’s Daughters’ Hospital in Greenwood. The es- 
timated cost of the new construction is more than $30,000. 

Natchez—Contracts have been awarded for improvements which will cost 
$25,000, at the Natchez Charity Hospital, a state institution. 


MIssourRI 

Hannibal—Construction work has commenced on a new addition to Lev- 
ering Hospital and remodeling of the old hospital building. The improve- 
ments, which will cost $125,000, were made possible through a benefaction 
of that sum by W. B. Pettibone, Hannibal philanthropist. The new build- 
ing will be three stories high and will double the present capacity of the 
institution. 

NEW JERSEY 

Somerville—The Somerset Hospital is arranging for the construction of 
an isolation hospital, plans for which have been recently approved. Mrs. 
Daisy Kingston is the superintendent of the Somerset Hospital. 


New York 


Albany—tTrustees of Albany’s Hospital for Incurables are planning to 
construct a $50,000 addition as a memorial to Mrs. Eleanor Spenseley and 
Miss Mary P. McHugh, founders of the institution. The money will be 
used to erect, equip and endow a wing for the special treatment of can- 
cer. 
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Binghampton—Construction work has started on the new $500,000 Lourdes 
Hospital, a branch of the Catholic Charities, Inc., of the diocese of Syracuse. 
The new hospital will have a bed capacity of seventy-two, with forty-eight 
beds in semi-private and private rooms, the cost of which will be within the 
reach of patients of moderate means. Neegard and Co., hospital consulting 
engineers of New York City, drew the plans, and Arthur T. Lacey, Bing- 
hampton, is supervising architect. 

Cherry Valley—Plans are being drawn for the new Montgomery County 
Sanatorium at Swart Hill, and it is hoped that the building will be ready for 
occupancy November 1. Arrangements are being made to set aside 20 beds 
for the use of patients from Fulton County. Dr. William A. Bing is 
superintendent of the Sanatorium. 

New York—Plans have been drawn for a new nurses’ home for St. Mark’s 
Hospital. This building will be nine stories high and will cost about $425,000. 

New York—Plans have been drawn for a four-story hospital to be erected 
on Henwood Place at the northwest corner of Morris Avenue at a cost of 
$250,000. It is believed that construction work will commence some time 
this spring. 

Norwich—Norwich Memorial Hospital has commenced preliminary plans 
for a four-story addition. It is estimated that the construction cost will 
be. approximately $300,000. Frances Higgins is supzrintendent of the in- 
stitution. 

Port Jefferson.—Construction has been started on the Mather Memorial 
Hospital and it is expected to have the buildings ready for occupancy by the 
first of the year. 

Watertown—Plans are being drawn for an addition to the Jefferson County 
Sanatorium by Architects Lansin and Greene. The cost of the new unit is 
estimated at about $100,000. In addition to the accommodations for adults, 
there will be 30 beds for children. 





NorTH CAROLINA 


Charlotte—An addition to the Charlotte Sanatorium will be under con- 
struction before the end of summer. L. H. Ashbury is the architect. 


NortH DAKOTA 
Minot—Trinity Hospital will be enlarged by the addition of a three-story 
wing at a cost of about $50,000. The architects are Bugenhagen and Molan- 
der, Minot. 
OHIO 
Alliance—Finishing touches have been put on Stark County’s million dol- 
lar Sanatorium. Dr. H. O. Black, formerly of Cleveland, has already as- 


sumed his duties as superintendent. 
[ 338] 








Combined 














~ Mounting 
des of 
“2 Concealed 
the Sterilizers 
ing 
ng- 
ity 
for 
ds 
is 
k’s 
0. 
ed 
of 
ne 
‘ Mounting Water 
ns ilizers above Dr 
. Sterilizers as sho 
ill phantom in a 
panying illustr 
n- conserves much | 
space without de 
ing from the uti’ 
| the Sterilizers. 
al : 
he 
ty 
is 


* | Where Space is Valuable 


a The hospital where the sterilizers illustrated were recently installed, 
place a great valuation on floor space—a situation often brought about 
by the limitation of available room. “AMERICAN” Engineers solved 
the problem in this case by the mounting of Water Sterilizers above 
the Dressing Sterilizers. Much floor space is conserved with all oper- 
ating parts perfectly accessible. 


<< 


Perhaps a similar situation faces you. Our engineers will gladly give 
you the benefit of their experience and knowledge in solving this or 
any other sterilizer problems which you may have. 


a a 
‘ 4 
+ 


i 
AMERICAN STERILIZER COMPANY, ERIE, PENI? 


fe 
z 








Plurality Prestige 










TANITA Nita 


TNH 


Plurality Prestige is best exemplified by the fact that more 


than 61% of the Hospitals approved by the American 





College of Surgeons are users of “AMERICAN” Sterilizers. 


HUE 
Ueber 


Performance and Quality Values 
are Pre-determined 


mM 
Ul 


MI 





In a secluded corner of the American Sterilizer Company 
plant is a rarely heard of department—the entire activity 
"| = of which is devoted to the development of new ideas for the 
improvement of sterilizer construction and performance. 


DADC EE EET 


PUTT ATUETTE 


In that department new designs have their origin and ex- = 
perimental apparatus is tried out and proved for perform- - 
ance and durability before the hospital world hears of it. = 
This work is done under the supervision of trained engineers 

and the apparatus is produced and tested by highly skilled = 
= mechanics. The results permit us to commercialize a truly = 
= scientific apparatus. 


UU 


Research and exacting practical tests insure our customers 
those qualities of performance and stability which are 
directly responsible for the acknowledged prestige of 
AMERICAN STERILIZERS. 


CU 





HTT 
OUTTA LUAUAAN DEAL EAA CUES TATU 


|) AMERICAN STERILIZER CO., ERIE, PENNA. 












The American 
Hospital Association 


.. + what it stands for 


QZ D. 


ganization of which 1,260 hospitals in the United States and 

Canada are active institutional members, and 2,000 hospital 
trustees, administrators and heads of departments are active per- 
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their staffs. 


The AMERICAN HOSPITAL ASSOCIATION works in close 
co-operation with all organizations looking to the betterment of 
hospital service to the patient and to all things that are of benefit 
to our institutions. 
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Springfield—Plans have been drawn for a new brick addition to the Ma- 
sonic Home Hospital. The new unit will cost approximately $175,000, and 
will greatly increase the capacity of the hospital. 

Youngstown—A building commission of four members is considering plans 
for an addition to the Mahoning County Sanitarium near Canfield. The 
addition will consist of a new wing for the Sanitarium proper and of a 
nurses’ home. Voters of the county have approved a $55,000 bond issue 
to cover the cost of construction. 


OKLAHOMA 
Claremore—Construction work has begun on an $85,000 hospital for In- 
dians. Appropriations to finance the work have been made by Congress, and 
the hospital will be erected under supervision of the commissioner of Indian 
affairs at Washington. 
Enid—The board of directors of the Enid Baptist Hospital have de- 
cided to spend $150,000 during 1929 upon a building program at the hos- 
pital which will double the present capacity. 


OREGON 

The Dalles~-The new state tuberculosis hospital now under construction 
will be ready to receive patients about May 1. The first unit of the plant 
has a capacity of 75 beds. Other units will be added as funds are ap- 
propriated. 

Klamath Falls—Hillside Hospital, a three-story institution owned by Dr. 
G. H. Merryman, has been completed and opened to the public. Mrs. A. 
P. Lyle will be superintendent of the hospital. 

Portland—The University of Oregon Medical School has received a gift 
of $400,000 which will be used to construct and equip a new clinic build- 
ing. The new building will house the Free Dispensary and will also pro- 
vide classrooms and an assembly hall for medical meetings. Dr. Richard B. 
Dillehunt is Dean of the School. 


PENNSYLVANIA 
Ashland.—A new addition to the nurses’ home is being constructed at 
the Ashland State Hospital, Ashland, Pennsylvania. The new addition will 
provide accommodations for 63 additional nurses. 





Lancaster—A new two-story wing will be added to the Lancaster General 
Hospital at a cost of about $30,000. The architect is Melvern R. Evans, 
Lancaster, and the superintendent of the hospital is F, C. Hilks. 
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Rules of Eligibility 
for Membership 


in the 


American Hospital 


Association 


Ir 


Any corporation or association organized for the pro- 
motion of public health or for the care or 
treatment of the sick or injured is eligible 


for Institutional Membership. 


de 


Persons actively engaged in hospital or public health 
work are eligible for Personal Membership. 


we 


MEMBERSHIP FEES 
Institutional 


Active—Initiation fee for ory of less than 100 beds—$10.00; 100-250— 
$20.00; over 250—$30.00. 
Membership Dues for “hospitals of less than 100 beds—$10.00; 100- 
250—$25.00; over 250—$50.00. 
Associate—Membership Dues—$10.00 for all organizations admitted. 
Subscribing—Membership Dues—$10.00 for all organizations not on this con- 
tinent. 
Personal 
Active—Membership Dues—$5.00. 
Associate—Membership Dues—$3.00. 


AMERICAN HOSPITAL ASSOCIATION 
Eighteen East Division Street, Chicago 


[ 343 ] 





ws 





QUNVAUVAVAUNUNUATATUATY QU DUNG 0G 2 0G 0G NV NV 'WV WWW WVAVV'NViVWVWNVWNWAWWY AW AUAV AV NUVI? 














AMERICAN HOSPITAL ASSOCIATION 





SoutH DAKOTA 


Flandreau—Plans have been prepared for a new $35,000 hospital to be 
erected at the government Indian school. This two-story building will be 
erected on the site of the old hospital. ; 

Yankton—A bill appropriating $37,500 for improvements and equipment 
at the state hospital for the insane has been passed by both branches of 
the state legislature. 

TENNESSEE 

Columbia—The King’s Daughters’ Hospital has opened its new $20,000 
Anne Granberry Jackson Memorial Home for nurses, which was given to 
that institution by Charles S. Jackson of Mount Pleasant, as a memorial to 
his mother. 

TEXAS 

Amarillo—The Santa Fe Railway Company is planning to erect a new 
five-story hospital which will contain 85 rooms. The architect is Guy A. 
Carlander of Amarillo. 

Big Spring—The Bivings and Barcus Hospital, a two-story structure, has 
been opened to the public. This building has accommodations for 20 pa- 
tients and has modern construction and equipment throughout. 

Dallas—Plans are under way for the construction of a new institution to 
be known as the Texas Children’s Hospital. This hospital will be near the 
Scottish Rite Hospital for Crippled Children and will work in close coopera- 
tion with that institution. 

Turkey—Construction work on a modern two-story sanitarium with ac- 
commodations for 23 patients has been started by Dr. T. E. Standefer of 
Lamesa. The building will be so constructed that an additional unit of 23 
rooms can be added if needed, and will cost approximately $30,000. 


VIRGINIA 

Charlottesville—The foundation for the new Martha Jefferson Community 
Hospital is now complete, and the remaining construction work is. being 
rushed to completion. The building is expected to be ready for occupancy 
in the late summer or early fall. 

Lynchburg—The South Boston Hospital has formally opened its new fire- 
proof annex, which increases the capacity of the hospital from 18 to 40 beds. 
Dr. R. H. Fuller is superintendent of the hospital. 


WASHINGTON 


Spokane—St. Luke’s Hospital has opened the Finch Memorial Home for 
nurses, which was made possible through the gift of $90,000 from the John 
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Association Publications 


The volumes listed below are for sale by the Association. Each subject in 

the list of contents was presented by an authority. The price of each volume 

is $2.00 postpaid in the United States and Canada. Order directly from 
headquarters—Eighteen East Division Street, CHICAGO. 





TRANSACTIONS—A. H. A.—1925 | TRANSACTIONS—A. H. A.—1926 


VoL. 27 | VoL. 28 
PARTIAL LIST OF CONTENTS | PARTIAL LIST OF CONTENTS 
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Food, Equipment f ; 
Sub-standard Morale in Hospitals, its 
Cause, Effect and Treatment 


Training Male Nurses : 
What should Constitute a Professional 


Library 
Elimination of Static from Operating | Coe ee of Accounts and 
Rooms : | Curriculum for Training of Hospital 
Needs and Standards for Out-Patient | Executives 
Service | Simplification and Standardization of 
Principles of Organization and Manage- Hospital Supplies and Equipment 
ment | Hospitalization for Patients of Moderate 
Methods of Cleaning—Specifications for | Means—Construction, | Administra- 


tion, Medical Service, Nursing 
Course in Dietetics for Nurses 
: : ; Outline for Planning a Nurses’ Home 
Hospitals for Chronic Diseases Problems involved in Grading Nursing 
Status of Occupational Therapy Schools 
Social Service in the Modern Hospital | Fire Insurance for Hospitals and 45 ad- 
and 50 additional subjects ditional subjects 


cleaning compounds, soaps, etc. 
Co-operative Buying for Hospitals 








TRANSACTIONS—A. H. A.—1927 | TRANSACTIONS—A. H. A.—1928 


Vor. 29 | pasate 
PARTIAL LIST OF CONTENTS 
PARTIAL LIST OF CONTENTS 12 Round Table Discussions—Accounting, 
Publicity—National Hospital Day, Pay | Medical Staff, Dietary, Everyday Hos- 
Clinics, Training Schools | pital Problems, Nursing, Business Meth- 


ods, Costs and Charges, etc. 
Trustees’ Relations to Superintendent, Staff, 
Hospital Personnel, and Community 
Construction of Hospitals 
Interns—Allowance, Cancellation of Ap- 
pointments, Vacations, Training, etc. 
Social Service—Value, Functions, Records, 
Relationship to Other Departments, etc. 
Teaching Hospitals—Staff, Supervision, 
What Is Expected of Them, etc. 
Schools of Nursing—Nurses’ Education 
: ; Out-Patient Service—Budget, Charges, Col- 
Duties of Superintendent lection of Fees, Cost, Records, Central 


County Hospitals Registry for Applicants, etc. 
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A. Finch estate. This four-story building has accommodations for ninety- 
six nurses. Most of the rooms are double rooms, with the exception of a 
five-bed dormitory on the fourth floor. 


WISCONSIN 


Delavan—Work will be under way by early summer on a new $80,000 
hospital, with a bed capacity of 25. F. B. Jones, Chicago manufacturer, 
gave $10,000 for this project, which is being promoted by the Delavan 
Citizens’ League. 

Eau Claire—The Lutheran Hospital Association is planning to erect an addi- 
tion to its hospital. The addition will consist of three stories and a base- 
ment, and will provide accommodations for a nurses’ home as well as for 
patients. 

Wausau—Wausau Memorial Hospital is making plans to erect a three-story 
addition at a cost of about $100,000. The architects are Oppenhamer and 
Obel, Wausau, and Dr. E. I. Spencer is business manager of the hospi- 
tal. 

WYOMING 


Basin—Appropriations totaling $35,000 have been made for improvements 
at the Wyoming Tuberculosis Sanatorium. Distribution of the funds is as 
follows: $10,000 to provide new sewage facilities; $10,000 for a home for 
the superintendent; $10,000 for nurses’ quarters; and $5,000 to complete the 
grading and landscaping of the grounds. With the completion of these build- 
ings, the sanatorium will be able to care for 30 patients. 
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BENEFACTIONS 
ILLINOIS 

Chicago—U. J. Hermann, manager of the Cort Theater and prominent 
philanthropist, has given $25,000 to the Illinois Masonic Hospital. 

Chicago—Establishment of the Max Pam Metabolic Clinic at Michael 
Reese Hospital has been made possible by a gift of $150,000 to the hospi- 
tal from the estate of the late Max Pam. It is expected that actual research 
work in the Clinic will start May 1. 

Toulon—By the terms of his will just filed, Samuel B. Ginrich, prominent 
Stark County farmer, has bequeathed $75,000 to erect a new hospital and 
$25,000 for investment in securities to maintain the institution. The city 
of Toulon will provide the site. 


Iowa 

Des Moines—Dr. and Mrs. David W. Smouse of Des Moines have given 
$250,000 to the independent school district of Des Moines for the erection 
of a specially designed and equipped hospital for crippled and handicapped 
children. 

NEw YORK 

New York—Howard S. Cullman, president of the Beekman Street Hos- 
pital, announces a bequest of $50,000 from William Hamlin Childs. He 
also reports that the 1928 maintenance fund drive has brought a surplus 
of $50,000 which will be applied to the permanent endowment of the hos- 
pital. 

PENNSYLVANIA 

Philadelphia—St. Joseph’s Hospital has received a gift of $50,000 through 

the will of William Shevlin. 


WISCONSIN 


Wausau—John F. Ross, a prominent Wausau citizen, has just given 
$100,000 to the Wausau Memorial Hospital for a new nurses’ home. 


AUSTRIA 
Vienna—Canning Childs of New Jersey has given $100,000 for the estab- 
lishment of a model cancer hospital. The gift was pledged to Dr. Adolf 
Edelstein in gratitude for a successful operation for cancer performed on 
Mr. Childs at Karlsbad. The new hospital will accommodate 100 patients 
and will have special laboratories to carry on experiments in cancer re- 
search. Dr. Edelstein will be in charge of the new hospital. 
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The American Hospital Association 


Officers—1929 


PRESIDENT 
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